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GARFORTH  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health, 

1962 


To  the  Chairman  and  Members  of  the 

Garforth  Urban  District  Council. 

Mr.  Chairman  and  Gentlemen, 

In  presenting  my  Report  for  1962  I am  glad  to  tell 
you  at  the  outset  that  you  will  find  the  Report  satisfactory 
in  almost  every  respect.  The  Birth  Rate  continues  to  rise 
and  the  general  level  of  community  prosperity  has  been 
maintained,  and  even  enhanced,  during  the  year. 

At  the  time  of  writing,  the  Mental  Welfare  Training 
Centre  in  Rothwell  has  been  completed  and  taken  over,  and 
is  to  be  opened  in  the  very  near  future.  The  Mental  Health 
Service  in  general  is  gradually  taking  its  permanent  shape 
and  later  in  the  Report  I will  include  comments  by  the 
Senior  Mental  Welfare  Officer. 

No  major  change  in  the  administrative  machine  of  the 
Public  Health  Service  in  your  area  has  been  made,  and  re- 
lationships with  yourselves,  with  colleagues  in  surrounding 
areas,  and  with  other  branches  of  the  social  services,  have 
remained  excellent.  It  is  a pleasure  to  express  my  thanks 
to  yourselves  and  to  the  Clerk  and  Senior  officials  of  the 
Council  for  the  many  kindnesses  which  I have  received 
at  your  hands  during  the  year. 
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Once  again,  Mr.  Naylor  and  the  staff  of  the  Public 
Health  Department  have  fulfilled  every  mission  and 
accepted  every  request  with  the  utmost  promptitude, 
efficiency  and  courtesy. 

I hope  that  your  perusal  of  my  Report  will  act  as  a 
stimulus  to  your  interest,  and  that  you  will  find  that  the 
facts  and  figures  related  therein  show  a satisfactory 
picture  of  public  health  and  well-being  in  your  area. 

I remain.  Gentlemen, 

Yours  faithfully, 

A.  L.  TAYLOR, 

Medical  Officer  of  Health. 
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GARFORTH  URBAN  DISTRICT  COUNCIL 

STATISTICAL  MEMORANDA  FOR  1962 

Area  in  Acres  ...  ...  ...  4,020 

Registrar  General’s  Estimate  of  Population  for  1962  15,400 

Number  of  Inhabited  Houses,  1962,  according  to  Rate 

Book  ...  ...  ...  ...  5,298 


Rateable  Value, 

Year  commencing  1.4.62 

.£116,646 

Net  Product  of  a 

Penny  Rate,  Year  commencing  1. 

4.62 

^442 

VITAL  STATISTICS  IN  1962 

Live  Births. 

M. 

F. 

Total 

Legitimate 

158 

124 

282 

Illegitimate 

1 

4 

5 

Total  ...  159 

128 

287 

Live  Birth  Rate 

per  1,000  population  (adjusted) 

18-3 

Still  Births. 

Legitimate 

2 

2 

4 

Illegitimate 

i 

— 

1 

1 otal  ...  3 

2 

5 

Still  Birth  Rate 

per  1,000  live  and  still  births 

17*1 

Birth  Rate  (live  and  still)  per  1,000  of  the 
estimated  resident  population  (adjusted) 

18-6 

Deaths. 

M. 

F. 

Total 

All  Ages 

7*4 

• • • •••  •••  1 ^ 

78 

151 

Death  Rate  per  1,000  of  the  estimated 
resident  population  (adjusted) 


12-45 
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M.  F.  Total 

Deaths  of  Infants  under  1 year  ...  4 3 7 

Death  Rate  of  Infants  under  1 year : — 

All  Infants  per  1,000  live  births  ...  24*36 

Legitimate  Infants  per  1,000  legiti- 
mate live  births  ...  ...  24*82 

Illegitimate  Infants  per  1,000  illegi- 
timate live  births  ...  ...  0*0 

Neonatal  Mortality  Rate  per  1,000  live  births  17*42 

Illegitimate  live  births  per  cent,  of  total  live  births  1.74 

Deaths  from  Diarrhoea  (under  2 years  of  age)  1 

Rate  per  1,000  population  ...  ...  0*06 

Rate  per  1,000  live  births  ...  ...  3*48 

Deaths  from  Measles  (all  ages)  ...  ...  0 

Deaths  from  Whooping  Cough  (all  ages)  ...  0 

Deaths  from  Cancer  (all  ages)  ...  ...  21 

Maternal  Mortality. 

Deaths  ...  ...  ...  ...  0 

Rate  per  1,000  (live  and  still)  births  ...  0 0 
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RECORD  OF  DEATHS  IN  AGE  GROUPS,  1962 


Age 

Males 

Females 

Total 

Under  1 year 

4 

3 

7 

1 — 5 years 

- 

— 

— 

5—10  „ 

— 

— 

— 

1 0 — Id  , , ...  ... 

2 

— 

2 

15—20  „ 

— 

— 

- 

20—25  „ 

— 

— 

— 

25—35  ,,  

2 

— 

2 

8o — 45  ...  ... 

— 

1 

1 

45 — 5a  ,j  ...  ... 

7 

7 

14 

55—65  ,,  

9 

9 

18 

65 — 70  ,, 

9 

10 

19 

70—75  „ 

13 

9 

22 

75—80  „ 

11 

16 

27 

80—85  „ 

9 

8 

17 

85 — 90  ,, 

3 

15 

18 

Over  90  years... 

4 

— 

4 

Totals 

73 

78 

151 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1962 


Urban 
District 
of  Garforth 

Aggregate 
of  Urban 
Districts 

Aggregate 
of  Rural 
Districts 

West 

Riding 

Admin. 

County 

England 

and 

Wales 

Population 

f Live 

Births  Still 

[ Total 

f Under  I 

Deaths  of  TT  , 

a Under  4 

Infants  T7  . 

V.  Under  1 

Deaths  (all  causes) 

• • 

• • 

• • 

• • 

week 

weeks 

year 

15,400 

287 

5 

292 

4 

5 

7 

151 

1,200,410 

21,010 

38  s 
2U395 

270 

322 

479 

15,218 

476,850 

8,782 

176 

8,958 

125 

145 

216 

4,843 

1 ,67726c 

29,792 

56i 

30,353 

395 

467 

695 

20,061 

* 

* 

* 

* 

# 

* 

* 

CRUDE 

AND  ADJUSTED 

RATES 

Live  Birth 

• • 

1 8 -6 

I7’5 

18.4 

17-8 

1 8-o 

Adjusted  Live  Birth 

• • 

i8-3 

177 

182 

17-8 

* 

Death  (All  causes) 

• • 

9-8 

127 

I0'2 

I2-0 

1 1*9 

Adjusted  Death 

• * 

125 

13*4 

126 

x3'3 

Infective  and  Para.  Dis.  excl 

Tub. 

but  inch  Syph.  & other  V.D.  . . 

— 

0-04 

0-04 

004 

* 

Tuberculosis,  Respiratory 

♦ . 

— 

0*05 

0-03 

0-05 

0-06 

Tuberculosis,  Other 

— 

001 

O’OO 

O'OI 

o-oi 

Tuberculosis,  All  Forms 

• • 

— 

o-o6 

0-03 

0-05 

0’07 

Cancer 

• • 

1-36 

2*14 

1-65 

2’00 

2 ’ 1 8 

Vascular  lesions  of  Nervous  system 

1 *82 

1-97 

1-52 

i -S4 

* 

Heart  and  Circulatory  Disease 

• « 

3*96 

4-84 

3-87 

4-56 

* 

Respiratory  Diseases 

• • 

1-30 

1 ’62 

1*25 

1 *52 

* 

Maternal  Mortality 

• • 

— 

009 

0*45 

020 

035 

Stillbirths 

• • 

171 

1 8-0 

196 

185 

181 

Perinatal  Mortality 

• • 

30-8 

30*6 

336 

3i-5 

* 

Neo-natal  Mortality 

* « 

17  4 

157 

165 

157 

151 

Infant  Mortality 

• • | 

24-4 

22 -8 

24 -6 

233 

214 

* Figures  not  available. 

All  the  maternal  mortality,  still  birth  and  perinatal  mortality  rates  are  per  i,ooo 
live  and  still  births. 
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COMMENTS  ON  STATISTICAL  DATA 

The  Birth  Rate  continues  to  rise,  and  at  18.3  per  1.000 
of  the  population  is  at  the  highest  level  for  many  years. 
This  is  due  to  two  factors  as  far  as  your  district  is  con- 
cerned. First  of  all,  in  common  with  the  rest  of  the 
Country  people  are  marrying  younger  and  tending  to  have 
larger  families.  In  addition,  the  large  amount  of  new 
building  in  the  Garforth  area  means  that  many  more  young 
couples  are  coming  to  live  in  your  District,  and  are  to  be 
expected  to  set  about  the  business  of  raising  a family. 

The  Infantile  Death  Rate  at  24.36  per  1,000  live  births 
is  about  average  for  the  Country  and  not  deserving  of  any 
special  comment. 

The  Death  Rate  is  average  for  the  Country  as  a whole. 

Lung  Cancer  continues  to  increase,  and  in  1962  was 
responsible  for  5 deaths,  all  in  males.  Anyone  who  is 
prepared  to  argue  that  there  is  no  connection  between 
cigarette  smoking  and  lung  cancer  is  quite  obviously 
failing  in  realism.  There  is  not  the  slightest  doubt  of 
the  connection,  and  it  is  significant  that  all  the  deaths 
occurred  in  males.  Men  have  been,  over  former  years, 
the  heavier  smokers.  I am  afraid  that  unless  there 
is  a considerable  diminution  in  the  number  of  cigarettes 
smoked  by  members  of  both  sexes,  future  years  will  show 
a steady  increase  in  the  incidence  of  lung  cancer  in  both 
males  and  females,  as  the  present-day  smoking  habits  of 
some  women  begin  to  take  their  toll.  It  is  tragic  that 
the  incidence  of  lung  cancer  tends  to  occur  in  the  50-year 
age  group,  a period  in  life  which  normally  should  have  an 
expectation  of  at  least  a further  20  years  of  healthy  and 
enjoyable  existence. 

It  is  interesting  to  note  that  at  any  meeting  of 
doctors  nowadays,  the  cigarette  smoker  is  in  the  minority, 
and  that  on  many  occasions  on  which  50  or  more  doctors 
have  been  present  I have  observed  only  one  or  two  to 
smoke  a cigarette. 

No  maternal  death  occurred  during  the  year. 

The  incidence  of  Infectious  Disease  was  very  slight 
indeed  and  there  was  no  epidemic  of  any  kind. 

It  may  be  stated  that  with  the  exception  of  lung 
cancer,  the  statistics  reported  herein  can  be  considered 
satisfactory. 
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CAUSES  OF  DEATH  IN  THE  GARFOTH  URBAN 

DISTRICT,  1962. 


CAUSE  OF  DEATH 

MALES. 

FEMALES. 

All  Causes  . . 

73 

78 

1.  Tuberculosis,  respiratory 

2.  Tuberculosis,  other 

3.  Syphilitic  disease 

4.  Diphtheria 

5.  Whooping  Cough 

6.  Meningococcal  infections 

7.  Acute  Poliomyelitis 

8 . Measles 

9.  Other  infective  and  parasitic  diseases 

10.  Malignant  neoplasm,  stomach 

11.  Malignant  neoplasm,  lung,  bronchus 

12.  Malignant  neoplasm,  breast 

13.  Malignant  neoplasm,  uterus 

14.  Other  malignant  and  lymphatic  neoplasms 

15.  Leukaemia,  aleukaemia 

16.  Diabetes 

17.  Vascular  lesions  of  nervous  system 

18.  Coronary  disease,  angina 

19.  Hypertension  with  heart  disease 

20.  Other  heart  disease 

21.  Other  circulatory  disease 

22.  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  disease  of  the  respiratory  system 

26.  Ulcer  of  stomach  and  duodenum 

27.  Gastritis,  enteritis  and  diarrhoea 

28.  Nephritis  and  nephrosis 

29.  Hyperplasia  of  prostate 

30.  Pregnancy,  childbirth,  abortion 

31.  Congenital  malformations 

32.  Other  defined  and  ill-defined  diseases 

33.  Motor  vehicle  accidents 

34.  All  other  accidents 

35.  Suicide 

36.  Homicide  and  operations  of  war 

5 

4 

9 

18 

4 

5 

6 

2 

j 

7 

1 

7 

2 

• • 

• • 

3 

2 

2 

5 
« • 

• • 

l9 

14 

1 

7 

6 

2 

3 
-> 
j 

2 

2 

1 

• • 

1 

2 

• • 

3 

f Total 

159 

1 28 

Live  Births. 

Legitimate 

158 

124 

Illegitimate 

1 

4 

[ Total 

3 

2 

Still-Births.  - 

Legitimate 

2 

2 

Illegitimate 

1 

• • 

Deaths  of 

Total 

4 

3 

Infants  under  - 

Legitimate 

4 

3 

1 year  of  age. 

Illegitimate 

• • 

Population  . . 

• • ••  ••  • • 

15,400 

Comparability  Factors  : — 

Births 

0-98 

Deaths  . . 

1*27 
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INFANT  MORTALITY  IN  1962 

Deaths  from  Stated  Causes  under  One  Year  of  Age 


Cause  of  Death. 

Under  1 Week. 

1—2  Weeks. 

2—3  Weeks. 



3 — 4 Weeks. 

Total  under  1 Month. 

1 — 3 Months. 

3 — 6 Months. 

6 — 9 Months. 

9 — 12  Months. 

Total  under  1 \rear. 

Meningitis  ..  . . ) 

Meningocele  ..  . . J 

- 

- 

- 

- 

i 

- 

- 

- 

I 

Enteritis  . . • • 1 

i 

Mongolism  ..  ..  1 

i 

Hypothermia  ..  . . ) 

Prematurity  . . . . ) 

i 

; I 

I 

Septicaemia  ..  . . } 

Bilateral  lobar 

- 

i 

- 

- 

l 

- 

- 

- 

- 

i 

pneumonia..  ..  ) 

Extreme  Prematurity 

3 

- 

- 

3 

- 

3 

Totals 

4 

i 

- 

- 

5 

i 

i 

- 

7 
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INFANT  DEATHS  PER  THOUSAND  LIVE  BIRTHS 


1926- 

-1932 

1933- 

-1942 

1943- 

-1952 

1953- 

-1962 

1933 

150-9 

1943 

42-7 

1953 

113 

Not 

available 

1934 

1346 

1944 

36T 

1954 

44-3 

1935 

345 

1945 

221 

1955 

48*3 

1926 

512 

1936 

81*6 

1946 

200 

1956 

24-3 

1927 

576 

1937 

74-6 

1947 

310 

1957 

19-5 

1928 

64-  5 

1938 

357 

1948 

36  0 

1958 

126 

1929 

566 

1939 

46-5 

1949 

30  1 

1959 

48-2 

1980 

N.A. 

1940 

479 

1950 

150 

1960 

38-8 

1931 

769 

1941 

77*2 

1951 

46-9 

1961 

19-6 

1932 

N.A. 

1942 

38-6 

1952 

31-9 

1962 

24-4 

Average — 

Average — 

Average — ■ 

Average — 

614 

72*2 

312 

29  1 

Details  of  STILLBIRTHS  Details  of  NEO-NATAL 
for  the  past  five  years  DEATHS  for  the  past  five  years 


Year 

No.  of 
Live 
Births 

No.  of 
Still- 
Births 

Proportion 
of  Stillbirths 
per  100 
Live  Births 

Year 

No.  of 
Live 
Births 

No.  of 
Neo- 
Natal 
Deaths 

Proportion 
of  Neo-Natal 
deaths  per  joo 
Live  Births 

1958 

235 

3 

I ’3 

1958 

235 

2 

09 

1959 

228 

5 

2 '2 

1959 

228 

9 

3*9 

i960 

258 

5 

i*9 

i960 

258 

7 

2 *7 

1961 

255 

2 

0*8 

1961 

255 

2 

0.8 

1962 

287 

5 

i*7 

1962 

287 

5 

17 

IB 


GENERAL  PROVISION  OF  THE  PREVENTIVE 
MEDICAL  SERVICES  IN  THE  AREA 

With  slight  modifications  these  have  continued  un- 
changed. The  population  of  the  total  Health  Division  still 
tends  to  rise,  largely  as  a result  of  massive  building  in 
Garforth.  Co-operation  with  general  practitioners. 
Hospitals,  Divisional  Education  Officers  and  Divisional 
Welfare  Officers  has  remained  excellent. 

There  is  a continually  increasing  amount  of  clerical 
work,  but  in  spite  of  this  the  staff  have  coped  admirably 
and  it  has  not,  so  far,  been  necessary  to  ask  for  an  increase 
in  establishment.  At  the  same  time,  it  is  necessary  to 
point  out  that  there  is  a limit  to  the  amount  of  work  which 
can  be  undertaken  by  a fixed  number  of  clerical  workers 
who  are  already  almost  fully  extended.  As  each  new 
service  is  introduced  it  inevitably  carries  with  it  a very 
considerable  attendant  volume  of  work,  both  of  corres- 
pondence and  of  record  keeping.  So  far  this  has  been 
absorbed,  but  a time  inevitably  will  come  when  increased 
establishment  will  have  to  be  sought 

We  have  managed  to  maintain  adequately  our  estab- 
lishment of  domiciliary  nurses,  and  in  this  respect  are  more 
fortunate  than  some  neighbouring  Health  Divisions.  The 
midwifery  section  has  been  hit  by  illness  to  some  extent, 
but  at  the  time  of  writing  we  are  almost  back  to  normal, 
and  difficulties  are  easing. 

There  has  been  some  small  backlog  of  work  accumulat- 
ing in  the  field  of  Ophthalmology,  but  we  are  fortunate  in 
having  been  able,  from  time  to  time,  to  arrange  for  extra 
sessions,  and  we  are  managing  to  keep  up  with  the  pressure 
of  work.  It  is  only  fair  to  point  out  that  the  larger 
volume  of  work  is  due  to  a change  in  the  method  of  School 
Medical  Inspections  which  results  in  earlier  ascertainment 
of  visual  defect,  rather  than  to  any  increase  in  the  total 
percentage  of  school  children  needing  attention.  I feel  that 
the  present  “bulge”  will  diminish  during  the  next  year  or 
so,  and  that  we  shall  be  able  to  cope  with  our  normal  quota 
of  ophthalmic  sessions. 

Dr.  Pickup  still  attends  at  a special  monthly  clinic  and 
deals  efficiently  and  courteously  with  cases  referred  from 
various  sources  including  the  local  general  practitioners. 
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We  have 
the  services 
The  moist. 


Iwr.  fortunate.  too.  in  that  we  have  retained 
of  a competent  and  conscientious  Speech 


We  a-'"  a. it 
Carter:  a area, 
time  durunc  li- 


the provision  of 
and  hope  that  this 
C4 


a Dental  Clinic  in  the 
will  be  available  some 


The  rein: 

has 

continued 

cor. 

stantlv  cut 

the 

CX 

on 

the  pre-sen. 

. • : 
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newly  formed  Mental  Health  section 
has  continued  to  build  up  its  activities  and  deals  with  a 
constant!',  ere v- me  volume  of  work.  Later  in  the  Report 
or  Mental  Welfare  0 dicer  will  yive  his  comments 

the  Service. 


* - - 
* •.  * »N 


of 
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SCHOOL  MEDICAL  SERVICE 

The  usual  tables  relating  to  the  School  Medical  Service 
in  the  whole  of  the  Divisional  area  are  set  out  in  the  follow- 
ing pages. 

You  will  remember  that  in  my  last  Report  I mentioned 
that  non-routine  medical  inspections  were  being  introduced 
on  an  experimental  basis  and  that  an  assessment  of  the 
relative  merits  and  demerits  of  both  methods  would  be 
possible  after  a few  years’  experience.  For  your  informa- 
tion, I have  asked  Dr.  Bowker,  Senior  Assistant  County 
Medical  Officer,  to  give  a short  account  of  the  system  now 
being  tried.  Dr.  Bowker  has  been  almost  entirely  res- 
ponsible for  the  introduction  of  this  innovation  in  school 
medical  inspections  in  this  Divisional  area.  She  is  keenly 
interested,  and  has  a very  close  liaison  with  Head  Teachers 
in  the  area.  I am  greatly  indebted  to  her  for  the  short 
account  which  now  follows. 

“In  1953,  the  Minister  of  Education  approved  alterna- 
tive arrangements  for  the  periodic  medical  inspection  of 
school  children,  and  the  Regulations  were  further  modified 
in  1959.  This  freedom  to  experiment  was  accepted  by 
your  Medical  Officer  of  Health  and  a scheme  for  the 
selective  medical  examinations  of  school  children  in  your 
District  has  been  in  operation  for  one  year. 

“Before  the  experiment  was  launched,  all  head 
teachers  were  interviewed  personally  and  almost  without 
exception  they  expressed  approval  of  the  scheme  and  all 
signified  their  willingness  to  participate.  During  the  year 
the  medical  staff  have  been  very  appreciative  of  their 
sustained  interest  and  support. 

“The  routine  medical  examination  of  all  school  entrants 
and  leavers  remains.  In  the  latter  regard  I should  like  to 
mention  the  working  relationships  between  the  medical 
and  youth  employment  Staffs.  It  is  a function  of  preventive 
medicine  to  lead  the  adolescent  away  from  the  type  of  work 
which  would  be  injurious  to  health.  Though  the  final 
responsibility  naturally  rests  with  parents,  most  are  now 
ready  to  accept  such  advice. 

“In  the  intermediate  school  years,  the  ages  of  7 and 
10  remain  as  the  basis  for  a general  review.  The  vision 
of  all  children  is  re-tested  at  these  ages  and  it  is  hoped  to 
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start  routine  hearing  tests  for  the  same  groups  shortly. 
These  apart,  routine  medical  examination  of  all  children 
has  been  replaced  by  a “non-routine”  or  selective  examina- 
tion which  obviates  the  necessity  for  spending  time  on 
robust  and  healthy  children. 

“It  is  obvious  that  the  choice  of  children  to  be  seen 
is  most  important  and  it  is  here  that  the  clinical  judgment 
of  the  school  doctor,  the  concern  of  the  parent,  together 
v/ith  the  observation  and  acumen  of  the  head  and  class 
teachers  and  the  school  nurse  must  combine.  Referrals 
for  examination  must,  therefore,  come  from  all  these 
sources  and  this  makes  for  a new  awareness  by  all  who 
are  concerned  with  the  child's  well-being. 

“The  basis  of  a school  medical  list  is  the  Health 
Summary  form  which  is  sent  to  parents  of  all  children  in 
these  two  age  groups.  These  summaries,  except  in  a very 
few  instances,  have  been  carefully  completed.  If  the 
school  doctor  is  not  satisfied  with  the  coverage,  the  child 
would  certainly  be  seen. 

“The  school  doctor  scrutinises  all  replies,  which  are 
confidential,  and  then,  in  conjunction  with  eerlier  findings 
on  the  child's  school  medical  record  card,  decides  which 
children  should  be  invited  to  attend  for  examination. 

“I  may  say  that  the  general  question  “Have  you  any 
special  worries  about  7/our  child  ? ” has  resulted  in  some 
most  revealing  pointers  and  reouests  for  help.  Parental 
co-operation  is  well  demonstrated  by  the  fact  that  almost 
11%  of  examinations  have  been  urnde  as  the  result  of  such 
requests,  whereas  28%  of  the  children  have  bem  called  by 
decision  of  the  school  medical  officer.  62%  of  the  children 
in  these  age  groups  have  been  deemed  not  to  require 
examination. 

“Head-teachers  and  school  nurses  make  their  contri- 
bution to  the  school  medical  list,  not  only  at  these  age 
groups,  but  in  respect  of  any  child  whose  health  is  giving 
cause  for  concern.  I am  confident  that  as  the  scheme 
develops,  more  referrals  will  come  from  teachers  who  are 
in  an  excellent  position  to  note  any  seemingly  minor  devia- 
tions from  a happy  and  progressive  normality  in  their 
pupils. 

“It  cannot  be  too  strongly  stressed  that  the  aim  of  the 
Service  is  to  discover  any  medical  reason  for  a child's 
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inability  to  make  full  use  of,  and  derive  full  enjoyment  from, 
the  educational  facilities  provided.  Physical  handicaps 
of  all  types,  disabilities  and  illnesses  which  cause  chronic  or 
recurring  absence,  the  thwarting  effects  of  inadequate 
school  progress,  emotional  disturbances  which  lead  to 
aggression  or  withdrawal  or  which  are  transferred  to 
physical  symptons,  inability  to  take  part  in  physical 
education:  all  these  should  receive  early  attention  and 
study. 

“In  the  scheme,  medical  lists  are  shorter,  since  every 
child  presents  a problem  of  greater  or  lesser  degree  which 
in  the  context  of  his  school  life  needs  to  be  investigated. 
It  has  become  clearer  that  some  children  require  a deeper 
assessment,  particularly  in  respect  of  psychological  dis- 
turbances or  inability  to  make  satisfactory  school  progress, 
than  has  hitherto  been  possible. 

“The  experiment  continues.” 

Our  relationship  with  the  Divisional  Education  Officers 
and  their  staffs  has  continued  an  extremely  happy  one. 

The  acceptance  rate  for  the  various  procedures  of 
immunisation  continues  good  and  bears  comparison  with 
other  parts  of  the  County  Council’s  area.  We  realise  that 
only  100  per  cent,  acceptance  can  be  considered  perfect,  and 
strive  constantly  to  attain  as  nearly  as  possible  this 
virtually  impossible  goal. 
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SCHOOL  MEDICAL  SERVICE 

MEDICAL  INSPECTION  AND  TREATMENT 

1962 


Age  Groups 

Physical  condition  of  Pupils  Inspected 

Inspected 
(by  years  of 

No.  of  Pupils 
inspected 

Satisfactory 

J 

Unsatisfactory 

birth) 

No. 

% of  Col.  2 

No. 

% of  Col.  2 

1958  and  later 

88 

88 

100 

— 

100 

1957 

549 

547 

99-64 

2 

•36 

1966 

146 

145 

99-82 

1 

•68 

1955 

218 

217 

99-5 

1 

•5 

1954 

235 

234 

996 

1 

•4 

1953 

32 

81 

9688 

1 

312 

1952 

261 

260 

99-6 

1 

•4 

1951 

228 

228 

100 

— 

100 

1950 

20 

20 

100 

— 

100 

1949 

3 

3 

100 

— 

100 

1948 

300 

298 

99-3 

2 

•7 

1947  and 
earlier 

448 

446 

99-6 

2 

*4 

Total 

2,528 

2,517 

99-6 

11 

•4 
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PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT 

PERIODIC  MEDICAL  INSPECTIONS 

(Excluding  Dental  Diseases  and  Infestation 

with  Vermin) 


Age  Groups 
Inspected 
(by  year  of  birth) 

For  Defective 
Vision  (exclu- 
ding squint). 

For  any  of  the 
other  conditions 
recorded 

Total 

individual 

pupils. 

1958  and  later 



— 



1957 

24 

100 

121 

195G 

6 

21 

26 

1955 

12 

44 

52 

1954 

1G 

39 

52 

1953 

3 

5 

8 

1952 

18 

35 

52 

1951 

15 

29 

42 

1950 

G 

2 

8 

1949 

1 

— 

1 

1948 

23 

42 

63 

1947  and  earlier  ... 

37 

47 

82 

Total 

161 

3G4 

507 

OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  98 

Number  of  Re-inspections  ...  ...  G1 
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INFESTATION  WITH  VERMIN 

Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons  14,078 

Total  number  of  inividual  pupils  found  to  be  infected  75 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued.  (Section  54  (2),  Educa- 
tion Act,  1944)  ...  ...  ...  ...  — 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued.  (Section  54  (3),  Educa- 
tion Act,  1944)  ...  ...  ...  ...  — 
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DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING 

THE  YEAR  1962 
PERIODIC  INSPECTIONS 


PERIODIC  INSPECTIONS 


Defect 

or 

Disease. 

Entrants 

Leavers 

Others 

Total 

Treat- 

ment 

Obser- 

vation 

Treat- 

ment 

Obser- 

vation 

Treat- 

ment 

Obser- 

vation 

Treat- 

ment 

Obser 

vatior 

Skin 

13 

3 

16 

1 

22 

1 

51 

5 

Eyes — a.  Vision 

28 

22 

49 

36 

84 

25 

161 

83 

b.  Squint 

13 

6 

- — 

— • 

4 

— 

17 

1 ;6 

c.  Other 

— 

3 

1 

— 

1 

1 

2 

4 

Ears — a.  Hearing  ... 

5 

2 

7 

4 

24 

10 

36 

16 

b.  Otitis  Media 

29 

— 

3 

— 

9 

1 

41 

1 

c.  Other 

— 

— 

— 

— 

2 

1 

2 

1 

Nose  and  Throat 

11 

8 

7 

— 

8 

11 

26 

19 

Speech 

4 

17 

— 

2 

9 

7 

13 

26 

Lymphatic  Glands  ... 

— 

1 

— 

— 

2 

— 

2 

1 

Heart 

2 

— 

2 

2 

4 

9 

8 

11 

Lungs 

7 

— 

4 

17 

4 

28 

4 

Developmental — 

1 

a.  Hernia 

— 

- — 

— 

— 

— 

1 

- — 

b.  Other 

— 

— 

— 

— 

— 

— 

— 

— 

Orthopaedic — 

10 

a.  Posture 

1 

— 

— 

13 

1 

24 

1 

b.  Feet 

1 

1 

3 

— 

8 

6 

12 

7 

c.  Other 

1 

3 

6 

4 

7 

2 

14 

9 

Nervous  System — 

a.  Epilepsy  ... 

1 

— 

— 

— 

— 

— 

1 

— 

b.  Other 

1 

— 

1 

— ■ 

7 

6 

9 

6 

Psychological — 

a.  Development 

— 

1 

- — - 

1 

9 

6 

9 

8 

b.  Stability  ... 

12 

3 

1 

— - 

18 

12 

31 

15 

Abdomen  ... 

2 

1 

1 

— 

2 

5 

5 

6 

Other 

26 

10 

3 

■ — - 

20 

8 

49 

18 

Totals 

158 

81 

114 

50 

270 

116 

542 

247 
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SPECIAL  INSPECTIONS 


Special  Inspections 

I )efect  or  Disease 

Pupils 

Requiring 

Treatment 

Pupils 

Requiring 

Observation 

^ k.  i n •••  •••  • • • 

Eyes — 

a.  Vision  ... 

2 

— 

b.  Squint  ... 

— 

— 

c.  Other  ... 

Ears — 

' 

a.  Hearing 

— 

— 

b.  Otitis  Media 

— 

— 

c.  Other  ... 

— 

— 

Nose  and  Throat  ... 

— 

— 

Speech 

— 

— 

Lymphatic  Glands 

— 

— 

Heart 

— 

— 

Lungs 

— 

— 

1 )evelopmental — 

a.  Hernia  ... 

— 

— 

b.  Other  ... 

— 

— 

Orthopaedic — 

a.  Posture  ... 

b.  Feet 

— 

— 

c.  Other  ... 

— 

— 

Nervous  System  — 

a.  Epilepsy 

— 

b.  Other  ... 

Psychological — 

a.  Development 

— 

— 

b.  Stability 

2 

1 

Abdomen 

— 

Other  ... 

4 

TREATMENT  OP  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL 

SCHOOLS) 

EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to  have 
been  dealt  with 

External  and  other,  excluding 
errors  of  refraction  and  squint 

— 

Errors  of  Refraction 
(including  squint) ... 

597 

Total  ... 

597 

Number  of  pupils  for  whom 
spectacles  were  prescribed  ... 

421 

DISEASES  AND  DEFECTS  OF 

THROAT 

EAR,  NOSE  AND 

Number  of  cases  known  to  have 
been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  ... 

(b)  for  adenoids  and  chronic 
tonsillitis 

(c)  for  other  nose  and  throat 

conditions 

1 

6 

Received  other  forms  of  treat- 
ment 

— 

Total  ... 

7 

Total  number  of  pupils  in 
schools  who  are  known  to 
have  been  provided  with 
hearing  aids— 

(a)  in  1962 

1 

(b)  in  previous  years 

10 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


No.  of  cases  known  to  have 
been  dealt  with 

Pupils  treated  at  clinics  or  out- 
patients departments 

Pupils  treated  at  school  for 
postural  defects 

5 

Total 

5 

DISEASES  OF  THE  SKIN  (Excluding  uncleanliness) 


Number  of  cases  known  to  have 

been  treated 

Ringworm — (a)  Scalp 

— 

(b)  Body 

1 

Scabies 

— 

Impetigo  ... 

— 

Other  skin  diseases  ... 

— 

Total  ... 

1 

CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known  to  have 
been  treated 

Pupils 

ance 

treated  at  Child  Guid- 
Clinics 

6 

SPEECH  THERAPY 


Number  of  cases  known  to  have 
been  treated 

Pupils  treated  by  speech  thera- 

jpl  st  S •••  •••  ••• 

55 

24 


OTHER  TREATMENT  GIVEN 


Number  of  cases  known  to  have 
been  dealt  with 

Pupils  with  minor  ailments 

15 

Pupils  who  were  admitted  for 
convalescent  treatment  under 
School  Health  Service  arran- 
gements during  1962 

3 

Other  than  above — 

U.V.R.  Treatment 

20 

Total 

38 

CONSULTANT  E.N.T.  SERVICE 


No  Consultant  E.N.T.  Clinic  held  during  1962 


CONSULTANT  ORTHOPAEDIC  SERVICE 


Consultant  Clinic. 

Number  of  sessions  held  during  year  ...  ...  10 


Pre-school 

School 

children 

children 

No.  of  individual  patients  seen  by  Consultant, 

including  those  continuing  attendance 
from  previous  year  ... 

— 

2 

No.  of  individual  patients  referred  for  opera- 

tive  treatment  as  short-stay  cases  only  ... 

— 

— 

Recommended  long-stay  hospital  school 

— 

— 

Recommended  treatment  by  orthopaedic 
nurse  or  physiotherapist : — 

(a)  at  treatment  centres  ... 

(b)  domiciliary 

— 

— 

No.  of  children  who  obtained  operative  treat- 

ment  during  the  year 

— 

— 

Total  number  of  attendances  at  consultant 

clinic 

— 

2 

Treatment  Centres 

No.  of  sessions  held  during  year  ... 

Pre-school 

School 

children 

children 

Total  number  of  patients  treated  (including 
cases  continuing  treatment  from  previous 
year) 

Total  number  of  attendances 

— 

— 

Domiciliary  Treatment 

Total  number  treated  ... 

— 

— 

Total  number  of  visits  to  patients’  homes  ... 

— 

— 

Appliances 

Number  of  appliances — (a)  recommended  ... 

— 

— 

(b)  obtained 
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PAEDIATRIC  SERVICE 


Consultant  Clinics. 

Number  of  sessions  held  during  the  year  ...  ...  10 


1 

Pre-school 

children 

School 

children 

Number  of  individual  patients  seen  : — 

(a)  new  cases  ... 

7 

15 

(b)  cases  attending  from  previous 
year(s) 

4 

33 

Total  number  of  attendances  at  clinics  ... 

17 

83 

MEDICAL  EXAMINATION  OF  ENTRANTS  TO 
TRAINING  COLLEGES 


No.  of  examinations  carried  out  during  the  year  ...  29 

CHILDREN  AND  YOUNG  PERSONS  ACT,  1933 
EMPLOYMENT  OF  CHILDREN 

Number  of  children  examined  during  the  year  in 
connection  with  applications 

(a)  for  employment  (including  entertainments)  85 

(b)  No.  of  (a)  found  unfit  ...  ...  ...  — 


ULTRA  VIOLET  LIGHT  TREATMENT 


No.  of  sessions  held  during  the 

y ear  * * * • • • • • • 

zU4 

Pre-School 

School 

children 

children 

No.  of  children  treated  during 

the  year 

7 

13 

Total  No.  of  attendances 

63 

172 
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PAEDIATRIC  SERVICE 
Summary  of  type  of  defect  for  which  referred 


Defect  or  Disease 

Pre-School 

School 

Respiratory  System,  including  E.N.T. 
Defects  ...  ...  ...  ... 

4 

12 

Heart  and  Circulatory  System 

— 

12 

Incontinence 

— 

11 

Nutritional 

— 

1 

Migraine  ... 

— 

1 

Orthopaedic 

1 

3 

Developmental 

4 

2 

Mental  Defect,  including  Educational 
Sub-normality 

— 

2 

Genito-urinary  System 

— 

1 

Congenital  Deformities 

1 

1 

Gastro  Intestinal  System  

— 

1 

Skin 

— 

1 

Unclassified 

1 

— 

TP  ots«l  •••  •••  ••• 

11 

48 
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SPEECH  THERAPY 

Total  number  of  sessions  held  during  the  year  ...  ...  187 

No.  of  new  cases  treated  during  the  year  ...  ...  19 

No.  of  cases  already  attending  for  treatment  from  previous 

year  ...  •••  •••  •••  ^ 

Total  number  of  cases  treated  ...  ...  •••  55 

No.  of  cases  awaiting  treatment  at  end  of  the  year  ...  12 

No.  of  visits  made  to  schools  ...  ...  ...  17 

No.  of  home  visits ...  ...  ...  ...  •••  ~ 
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Analysis  of  Cases  treated  during  the  year  : — 


Stammering 

Boys 

5 

Oirls 

1 

Defects  of  articulation — 

(a)  Dyslalia  ... 

19 

10 

(b)  Sigmatism 

7 

1 

(c)  Rhinolalia,  due  to — 

(i)  Cleft  Palate  ... 

(ii)  Nasal  obstruction 

1 

(d)  Dysarthria 

— 

— 

Aphasia  ...  ...  ...  ... 

— 

— 

Defective  speech  due  to — 

(i)  Educational  sub-normality 

(ii)  Deafness 

3 

1 

Retarded  speech  development 

1 

2 

Dysphonia 

2 

— 

Other  defects  — 

Rhotacism 

2 

Total 

Analysis  of  Cases  discharged  : — 

No.  of  children  discharged  during  year — 

40 

15 

Speech  normal 

4 

3 

Speech  improved 

3 

2 

Unsuitable  for  treatment  ... 

— 

- 

Non-co-operation 

- 

- 

Left  school 

— 

- 

Left  district 

4 

- 

Other  reasons — 
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VACCINATION  AND  IMMUNISATION 

In  the  following  pages  you  will  find  set  out  the 
Divisional  figures  relating  to  vaccination  and  immunisa- 
tion. These  disclose  a reasonably  satisfactory  state  of 
affairs,  although,  as  I have  said  before,  we  are  constantly 
striving  for  the  unattainable  100%  response.  It  is  a fact, 
however,  that  the  vast  bulk  of  parents  nowadays  readily 
accept  the  prophylactic  measures  available  for  their 
children.  Many  are  given  treatment  by  their  own  doctors, 
some  prefer  to  have  it  done  at  welfare  clinics. 

There  is  not  the  slightest  doubt  that  the  immunisation 
procedure  is  absolutely  safe  and  effective.  It  is.  many 
3,  ears  since  even  an  individual  case  of  Diphtheria  was 
reported  in  your  area  and  we  are  now  reaching  a position 
when  the  same  can  be  said  of  Whooping  Cough. 

Oral  poliomyelitis  vaccine  is  now  in  universal  use,  and 
again  this  disease  has  been  almost  completely  absent  from 
the  community. 

The  figures  for  smallpox  vaccination  show  a sharp 
increase.  This,  of  course,  is  due  to  the  alarm  which  the 
recent  Bradford  outbreak  occasioned.  The  official  view  is 
that  the  second  year  of  life  is  the  best  time  to  have  the 
infant  vaccinated.  In  spite  of  my  own  preference  for  the 
first  few  months  of  life,  I have  no  choice  but  to  conform 
to  the  Ministry’s  ruling,  and  I am  now  recommending  that 
children  be  vaccinated  as  soon  as  possible  after  their  first 
birthday. 

We  are  still  awaiting  a prophylactic  against  Measles. 
Hope  has  recently  been  expressed  that  one  will  shortly  be 
produced.  Measles  is  still  an  unpleasant  illness  although 
modern  drugs  have  removed  the  fear  of  serious  complica- 
tions in  all  but  a very  few  cases.  However,  if  mass  incidence 
can  be  prevented  a considerable  amount  of  illness  and 
anxiety  will  be  obviated. 

B.C.G.  vaccination  continues  to  be  readily  accepted 
and  has  become  a routine  measure. 
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VACCINATION  AGAINST  POLIOMYELITIS 
Vaccination  during  1962 


CLASS 

No.  who  received  2 
injections  during  year 
ended  31st  December, 
1962 

Completed  courses  of 
Oral  Vaccine  during 
year  ended  31st  Dec- 
ember, 1962 

Children  born  in  1962 

— 

112 

Children  born  in  1961 

44 

347 

Children  and  young 
people  born  during 
years  1943  - 1960 

156 

207 

Young  persons  bom 
during  years  1933  - 42 

37 

82 

Others  

117 

214 

Total 

364 

962 

Total  number  of  persons  who  had  received  two  injections  at  31st 
December,  19G2  : — 

Children  . . . . . . . . . . . . . . 12,162 

Others  . . . . . . . . . . . . . . 6,092 


Total  . . . . 18.254 


Number  of  persons  who  had  received  three  injections  at 

31st  December,  1962  . . . . . . . . . . . . 15,620 

Number  of  children  aged  5 — 12  who  had  received  four 

injections  at  31st  December,  1962  . . . . . . . . 3,067 

Number  of  persons  who  received  dose  of  oral  vaccine  after 

2 injections  1,318 


Number  of  children  who  received  dose  of  oral  vaccine  after 

3 injections  . . . . . . . . . . . . . . 552 


CLASS 

No.  of  persons  who 
vaccine  at  31st 

had  received  doses  of 
December.  1962 

1 dose  only 

2 doses  only 

Children  born  1962  . . 

68 

80 

Children  born  1961 

60 

92 

Children  and  young 
persons  born  in  years 
1943  - 1960 

48 

40 

Young  persons  born  in 
years  1933  - 1942 

20 

18 

Others 

53 

61 

Total  

249 

291 
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DIPHTHERIA  IMMUNISATION 


Immunisation  carried  out  during  the  year 


Children  born  in  years  : — 


1962 

1961 

1960 

1959 

1958 

1953-57 

1948-52 

No.  of  children  who 
completed  a full 
course  of  primary 
immunisation  (in- 
cluding temporary 
residents) 

274 

338 

24 

4 

5 

22 

7 

Total  number  of 
children  who  were 
given  a secondary 
or  re-inforcing  in- 
jection (i.e.  subse- 
quent to  complete 
full  course) 

1 

2 

7 

187 

131 

Immunisation  in  relation  to  Child  Population 


Age  at  31.12.62 
i.e.  Born  in  Year 

Under  1 
1962 

1—4 

1961-1958 

5—9 

1957-1953 

10—14 

1952-1948 

under lo 

Total 

Last  complete  course 
of  injections  (whethe  r 
primary  or  booster) 

1958—1962  ... 

274 

2480 

2385 

1795 

6934 

1957  or  earlier 

— — 

_ 

832 

2016 

2848 

No  case  of  Diphtheria  occurred  in  the  Division  during  the 
year. 
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WHOOPING  COUGH  IMMUNISATION 


Immunisation  carried  out  during  the  year 


Age  at  Final  injection 

Number  of  children  who  completed 
a full  course  of  immunisation 
including  temporary  residents) 

Under  G months 

390 

6 months  to  one  year 

223 

1 — 2 years 

25 

2 — 3 years 

5 

3 — 4 years 

5 

Total 

648 

Immunisation  in  relation  to  Child  Population 


Age  at  31.12.62 
i.e.  born  in  year  : — 

Under  1 
1962 

1 to  4 
1961-1958 

5 to  9 

i 1957-1953 

10  to  14 
1952-1948 

Under  15 
Total 

Number  immunised  ... 

274 

2,209 

1,P49 

702 

5,034 

Whooping  Cough  notifications  and  Deaths  in  relation  to 
Immunisation  during  the  year 


Age  at  date  of 
notification 

No.  of  cases 
notified 

No.  of  cases  included  in  preceding 
column  in  which  child  completed 
a full  course  of  immunisation 

Under  1 

1 

2 

— 



. 

3 

...  ... 

1 

— 

4 

— 

— 

5—9 

1 

— 

10  — 14 

— 

Totals 

2 

— 

No  death  occurred  from  Whooping  Cough  in  the  Division 
during  the  year. 
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VACCINATION  AGAINST  SMALLPOX 


Number  of  Persons  vaccinated  or  re-vaccinated 
during  the  year 


Age  at  Date  of  Vaccination 

Under 

1 

1 

year 

2 to  4 

5 to  14 

15  or 

over 

Total 

Number  Vaccinated 

342 

177 

278 

892 

793 

2,482 

Number  Re -Vaccinated  ... 

— 

— 

37 

384 

1,095 

1,516 

IMMUNISATION  AGAINST  TETANUS 
Immunisation  carried  out  during  the  year 


Children 

born 

in  years : — 

1962 

1961 

1960 

1959 

1958 

1953-57 

1948-52 

Total 

Number  of  children 
who  completed  a 
full  course  of  prim- 
ary immunisation 

(including  temporary 
residents) 

274 

337 

26 

10 

8 

41 

18 

714 

Total  number  of 
children  who  were 
given  a secondary 
or  re-inforcing  in- 
jection (i.e.,  subse- 
quent to  complete 
full  course) 

- „ 

_ 

1 

11 

2 

14 

B.C.G.  VACCINATION  OF  13-YEAR  OLD  SCHOOL 

CHILDREN 


1.  No.  of  medical  officers  (including  Divisional  Medical 
Officer)  approved  to  undertake  B.C.G.  Vacci- 
nation ...  ...  ...  ...  ...  3 

Acceptances 

(a)  No.  of  children  offered  tuberculin  testing  and 

vaccination  if  necessary,  whether  the  offer  was 

J 7 

made  during  the  year  or  previously  ...  725 

(b)  No.  of  (a)  found  to  have  been  vaccinated  previously  3G 

(c)  No.  of  acceptances  ...  ...  ...  ...  559 

(d)  Percentage  of  acceptances,  i.e.,  (c)  to  (a)  — (b)  ...  BIT 


Fre- Vaccination  Tuberculin  test 

(a)  No.  of  children  tested 

(b)  Result  of  test — 

(i)  Positive  ...  ...  40 

(ii)  Negative  ...  ...  467 

(iii)  Not  ascertained  ...  18 


(c)  Percentage  positive 


525 


Total  525 


15  6 


Vaccination 

No.  vaccinated 


460 


Tuberculin  test  twelve  months  after  vaccination 

(a)  No.  vaccinated  in  1962 

(b)  No.  tuberculin  tested  after  12  months  ... 

(c)  Result  of  test — 

(i)  Positive  ...  ...  — 

(ii)  Negative  ...  ...  — 

(iii)  Not  ascertained  ...  — 


Total 
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B.C.G.  VACCINATION— CONTACT  SCHEME 

Details  of  B.C.G.  Vaccination  of  Contacts  during  the  year 

1962 


AGE  GROUPS 


Under  1 year 
•/ 

Months 

Years 

All 

ages 

0 

1 

3 

6 

1 

2 

3 

4 

5 

10 

15 

20 

V cttC  111  cl  It;  Cl  . 

Male 

3 

2 

— 

1 

— 

2 

— 

— 

3 

— 

— 

1 

12 

Female 

1 

— 

— 

— 

2 

— 

— 

1 

2 

— 

— 

2 

8 

Total 

4 

2 

— 

1 

2 

2 

— 

1 

5 

— 

— 

3 

20 

Result  of 

Vaccination  : — 

Successful 

Male 

3 

1 

— 

1 

— 

'2 

— 

3 

— 

— 

— 

10 

Female 

- 

— 

— 

__ 

2 

— 

1 

2 

— 

— 

2 

7 

Total 

3 

1 

— 

1 

2 

2 

— 

1 

5 

— 

2 

17 

Unsuccessful 

Not  Finally 
Ascertained  : — 

Male 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

2 

Female 

1 

1 

Total 

1 

1 

1 

3 

Total 
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LOCAL  HEALTH  AUTHORITY  CLINICS 


Little  change  has  taken  place  during  1962.  We  are, 
however,  assured  that  a purpose-built  Clinic  is  to  be  pro- 
vided in  the  very  near  future  in  the  Lidgett  Lane  area  of 
Garforth.  This  is  to  be  comprehensive  in  construction  and 
design,  and  will  incorporate  Dental  Surgeries  as  well  as 
facilities  for  Maternity  and  Child  Welfare  sessions.  I hope 
that  full  use  will  be  made  of  the  Clinic  and  that  it  may  be 
used  for  as  many  purposes  as  possible  relating  to  the  health 
and  well-being  of  the  community.  It  is  common  experience 
that  provision  of  a clinic  of  this  type  is  always  followed 
by  a largely  increased  attendance,  i hope  that  this  may 
prove  to  be  the  case  m Garforth. 


Kippax  Clinic  remains  unsatisfactory,  but  there  is  a 
ray  of  hope  in  the  possibility  that  premises  acquired  by 
yourselves  may  be  made  available  to  us  in  Kippax.  I am 
hoping  very  much  that  in  my  next  Annual  Report  I shall 
be  able  to  give  a report  on  the  satisfactory  outcome  to  this 
negotiation. 


Relaxation  Classes  continue  to  be  held  at  Garforth  and 
are  productive  of  very  satisfactory  results. 


Recent  official  opinion  is  that  the  use  of  routine  Ultra 
Violet  Light  treatment  is  no  longer  necesary  to  the  health 
of  our  children  because  of  the  greatly  improved  nutritional 
standards  which  they  enjoy.  I think  it  likely  that  these 
Ultra  Violet  Light  Clinics  will  be  modified  in  the  near 
future  in  the  light  of  present  Ministry  policy. 

Consultant  Clinics. — The  services  of  an  Ophthalmic 
doctor  are  available  every  week  at  Rothwell,  and  Dr. 
Pickup,  our  Consultant  Paediatrician  attends  monthly. 
Both  the  above  services  are  completely  satisfactory  and 
adequately  fill  our  needs. 
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MENTAL  HEALTH  SERVICE 

This  important  and  expanding  service  has  been  consoli- 
dated during  the  year.  The  case  load  is  increasing  and  it 
is  obvious  that  the  services  of  two  whole-time  Mental 
Welfare  Officers  are  now  necessary  in  this  Health  Division. 

We  are  fortunate  in  that  Mr.  Emmerson,  the  Senior 
Mental  Welfare  Officer,  has  his  headquarters  in  this  office. 
Thus  the  closest  possible  liaison  between  ourselves  and  the 
Mental  Hospitals  is  possible.  A very  happy  relationship 
exists  and  no  friction  has  occurred  during  the  year. 

For  the  following  comments  I am  indebted  to  Mr. 
Emmerson: — 

“Since  my  last  Report  the  care  and  after-care  case 
load  of  mentally  ill  and  subnormal  persons  in  this  Division 
has  risen  from  160  to  220.  This  does  not  necessarily  mean, 
however,  that  there  has  been  an  overall  increase  in  the 
incidence  of  mental  disorder:  rather  is  it  an  indication  that 
prior  to  the  coming  into  operation  of  the  Mental  Health 
Act,  1959,  the  pre-care  and  after-care  of  the  mentally  ill 
was  a somewhat  neglected  aspect  of  the  work.  Before  the 
new  Act  a regular  visiting  service  for  the  subnormal  was 
instituted  and  some  training  was  provided  for  them,  but 
for  the  mentally  ill  little  was  done  beyond  the  statutory 
duties  of  admission  to  Hospital  and  the  care  of  such 
patients’  estates.  Now  that  a fully  integrated  community 
mental  health  service  has  been  established,  more  patients 
and  their  relatives  are  availing  themselves  of  the  help  that 
is  offered. 

Intensive  social  work,  aimed  at  the  rehabilitation  of 
the  individual  according  to  his  needs  and  his  capabilities, 
has  occupied  much  of  the  time  of  the  Mental  Welfare 
Officers  employed  in  this  area.  It  will  be  appreciated  that 
this  type  of  social  case  work  involves  the  closest  possible 
liaison  with  Hospital  Consultants  and  general  medical 
practitioners,  and  it  is  with  appreciation  that  I record  the 
very  real  team  spirit  displayed  by  all  concerned. 

As  mentioned  in  my  last  Report,  several  people  from 
this  area  attend  Psychiatric  Social  Clubs  in  neighbouring 
districts.  I had  hoped  that  such  a Club  would  be  formed  in 
this  Division  but,  as  the  staff  is  already  committed,  to  two 
evenings  each  week  at  these  exisfing  Clubs,  in  addition  to 
being  on  stand-by  duty  at  regular  intervals  for  Hospital 
admissions  and  emergency  work,  this  has  not  proved 
practicable.  Indeed,  the  volume  of  work  generally  has 
increased  to  such  an  extent  that  I now  intend  to  ask  for 
the  present  establishment  of  1A  Mental  Welfare  Officers 
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(one  Officer  at  present  being  shared  with  another  Division) 
to  be  increased  to  two  full-time  Officers. 

During  the  year  the  Mental  Health  Welfare  Officers 
admitted  55  mentally  ill  patients  from  this  Division  to 
Psychiatric  Hospitals,  mainly  Stanley  Royd.  Of  this 
number,  26  were  admitted  on  an  informal  basis  but  com- 
pulsory powers  had  to  be  used  in  respect  of  the  other  29. 
In  these  days  when  emphasis  is  placed  on  informality  of 
admission,  the  high  proportion  of  compulsory  cases  would 
at  first  glance  seem  rather  disappointing.  One  factor  that 
must  be  taken  into  account,  however,  is  that  a number  of 
patients  enter  Hospital  informally  without  a Mental 
Welfare  Officer  being  involved:  the  number  so  admitted 
is  unknown  to  me  but  is  is  apparent  that  the  ratio  of 
informal  admissions  to  those  of  compulsory  nature  is  more 
favourable  than  indicated  above.  Further,  of  the  29  com- 
pulsory admissions,  onlv  one  was  under  Section  26  of  the 
Mental  Health  Act,  1959,  which  permits  of  detention  for 
a period  not  exceeding  one  year  (roughly  equivalent  to 
“certification”  under  former  legislation).  The  remaining 
28  were  admitted  for  short-term  observation  (not  exceed- 
ing 28  days)  and  at  the  end  of  that  time  the  majority 
agreed  to  remain  voluntarily  to  complete  their  treatment. 

In  the  same  period  12  subnormal  patients  were  admitted 
to  Hospital,  all  informally,  and  8 of  these  were  for  short- 
stay  periods  in  order  to  relieve  the  relatives.” 

Patients  requiring  training  or  occupation  have  been 
accommodated  at  Wakefield,  Leeds  or  the  Airedale  Centre, 
near  Castleford.  However,  the  new  Training  Centre  in 
Holmsley  Lane,  Rothwell,  is  now  completed  and  I hope  will 
be  opened  for  the  reception  of  about  60  patients,  both 
children  and  adults,  in  the  very  near  future.  The  Centre 
is  of  standard  pattern  and  is  absolutelv  up-to-date  in  all 
respects.  Much  will  depend  on  the  calibre  of  staff  engaged 
and  great  care  is  being  taken  to  ensure  that  the  right  type 
of  person  is  appointed.  The  provision  of  this  Centre  will 
augment  still  further  the  community  care  of  the  mentally 
ill  or  subnormal,  on  which  so  much  emphasis  is  placed  by 
the  Mental  Health  Act. 

No  Hostel  for  psychiatric  patients  has  been  provided 
in  this  Divisional  area  but  one  is  in  the  course  of  construc- 
tion in  a neighbouring  Division,  and  admission  to  it  of 
patients  living  in  vour  area  will  be  made  possible. 

In  concluding  this  paragraph  I would  like  to  pay  tribute 
to  the  enthusiastic  work  which  the  Mental  Welfare  Officers 
have  put  in  during  the  year  and  to  the  ready  co-operation 
we  have  received  from  all  concerned. 
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DOMICILIARY  NURSING  SERVICE 

Health  Visiting. — Although  we  have  had  our  difficulties 
during  the  year,  we  have  managed  to  remain  effectively 
operative.  One  or  two  of  the  members  of  the  nursing  staff 
have  had  prolonged  illnesses  leading,  1 am  sorry  to  say, 
to  resignation  in  one  instance.  One  assistant  Health  Visitor 
went  for  training  and  has  now  returned  to  duty  as  a fully 
qualified  Health  Visitor. 

Home  Nursing. — Two  new  Home  Nurses  have  been 
recruited  and  are  to  take  their  Queen’s  Training  very 
shortly. 

Midwifery.-— The  Midwifery  service  has  been  aug- 
mented by  the  recruitment  of  a further  midwife  and  is 
now  up  to  establishment,  which  is  a fortunate  circumstance. 
There  is  a great  shortage  of  domiciliary  Midwives  and  we 
are  lucky  in  being  able  to  maintain  our  establishment. 

During  next  year  a Supervisory  Nursing  Officer  is  to 
be  appointed  to  this  area.  We  are  to  share  her  services 
with  a neighbouring  Division  and  it  is  hoped  that  her  arrival 
will  infuse  even  more  enthusiasm  into  the  nursing  staff. 


1 1 


HOME  HELP  SERVICE 

The  demand  for  this  service  continues  to  be  as  great 
as  ever  and  its  administration  ever  more  complicated.  At 
the  moment  of  writing  our  authorised  allocation  is  the 
equivalent  of  36  whole  time  workers.  At  the  end  of  1962 
we  were  employing  88  part-time  domestic  helps,  and  a 
glance  at  the  table  will  show  you  how  they  were  deployed. 
Very  few  complaints  were  received  and  this  is  a remark- 
able tribute  to  a body  of  workers  who  frequently  undertake 
the  care  of  old  people  living  in  not  too  pleasant  domestic 
circumstances.  It  is  certain  that  without  their  help  a very 
large  number  of  old  people,  living  alone,  would  fall  into 
squalor  or  be  driven  to  seek  institutional  care. 

Every  effort  is  made  to  ensure  a fair  allocation  to  each 
person  needing  help,  and  the  Home  Helps  themselves  are 
supervised  by  members  of  the  nursing  staff,  who,  in  turn, 
report  to  me  any  variation  in  the  needs  of  the  person  helped. 
The  Home  Help  service  is  a most  valuable  one  and  is 
undoubtedly  fulfilling  a very  necessary  function. 
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DOMESTIC  HELPS 

Authorised  Divisional  Allocation. 

(i)  Basic  ...  ...  ...  34 

(ii)  From  Reserve  Pool  (Average 

over  the  year)  ...  ...  - 

Total  ...  ...  ...  34 


Number  of  Domestic  Helps  employed  at  31st  December, 
1962— 

(i)  Whole-time 

(ii)  Part-time  ...  ...  ...  88 


Total 


88 


Cases  provided  with  Domestic  Help  during  year  ended  31st 
December,  1962 — 


No.  of 

Hours 

Cases 

employed 

(i)  Maternity  (including  expectant 

mothers) 

37 

1,806} 

(ii)  Tuberculosis 

2 

173 

(iii)  Chronic  sick  (a)  aged  65  + ... 

380 

59,362^ 

or  Aged  (b)  under  65 

25 

3,022| 

(iv)  Others 

4 

142 

Totals 

448 

64,306£ 

— 

Employment : — 

Total  No.  of  hours  of  all  No.  of  home  helps 
home  helps  employed  that  could  have 
between  1st  Jan.  and  been  employed  = 29444 
31st  Dec.,  1962  — 2184  full  time. 

(52  weeks  x 42  hours) 


48 


CHIROPODY  SERVICE 

This  is  as  popular  as  ever,  and  is  still  being  run  on  the 
lines  indicated  in  my  last  report.  There  is  some  evidence 
of  an  increased  demand  for  domiciliary  treatment  which, 
us  you  know,  carries  a much  higher  fee  for  the  Chiropodist. 

There  is  no  evidence  in  your  area  of  any  appreciable 
abuse,  and  our  percentage  bears  favourable  comparison 
with  other  areas  in  the  County. 

I hope  that  with  the  provision  of  improved  Clinic 
premises  it  may  be  possible  to  run  Chiropody  sessions  at 
central  premises. 


CHIROPODY  SERVICE 


Number 

of  sessions  held  during  the  year: — 

(a) 

In  Voluntary  Clinics  ...  

341 

Number 

of  patients  treated: — 

(a) 

In  Voluntary  Clinics  ...  

753 

(b) 

In  Chiropodist’s  Surgery  

246 

(C) 

In  own  homes  ...  ...  

198 

Total  ... 

1,197 

Number 

of  Treatments  given: — 

(a) 

In  Voluntary  Clinics 

3,269 

(b) 

In  Chiropodist’s  Surbery 

1,152 

(c) 

In  own  homes  ...  

755 

Total 


5,196 
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AMBULANCE  SERVICE 

Already  good,  this  service  has  maintained  adequately 
its  expected  level  of  efficiency  throughout  the  year.  No 
complaint  has  arisen  and  any  request  has  been  met  with 
prompt  and  courteous  response.  It  is  difficult  to  imagine 
any  improvement  in  this  valuable  service. 

LABORATORY  FACILITIES 

I am  indebted  to  Dr.  Little  and  the  staff  of  the  Medical 
Research  Laboratory  at  Wakefield  for  the  painstaking  and 
prompt  way  in  which  they  have  carried  out  laboratory 
investigations  on  our  behalf.  Additionally,  may  I record 
my  appreciation  of  the  way  in  which  our  rather  importu- 
nate demands  for  lymph  were  met  during  the  smallpox 
outbreak. 

Blood  samples  from  ante-natal  patients  are  sent  to  the 
laboratory  at  Seacroft  and  again  the  service  extended  to 
us  is  of  the  highest. 

MILK  AND  FOOD  SAMPLES 

Powers  to  act  under  the  Food  and  Drugs  Act  are  not 
delegated  to  this  Authority.  Samples  of  water  are  sub- 
mitted to  the  County  Analyst  at  Halifax  and,  during  1962, 
four  samples  were  analysed,  all  of  which  were  satisfactory. 
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HOSPITAL  PROVISION  IN  THE  AREA 

Maternity  Hospitals — Our  average  monthly  allocation 
of  18  bookings  is  still  available  to  us  and  for  these  bookings 
we  are  the  arbiters.  They  are  reserved  for  obstetrically 
normal  confinements  needing  beds  on  social  grounds.  This 
trequently  presents  considerable  difficulty,  and  we  en- 
deavour, as  fairly  as  possible  to  give  preference  to  those 
patients  who  have  bad  housing  circumstances,  are  over- 
crowded or  in  other  social  need.  It  is  also  considered 
desirable  that  first  babies  should  be  born  in  Hospital,  and 
that  mothers  who  have  already  borne  a considerable  number 
of  children  should  be  afforded  the  relative  rest  which  a 
hospital  confinement  gives. 

From  time  to  time  we  have  again  been  helped  out  by 
the  Morley  Health  Division,  whose  allocation  of  beds  is  on 
a higher  percentage  than  our  own  due  to  the  greater 
hospital  provision  in  their  area. 

I am  of  the  opinion  that  allocation  has  been  fairly 
made,  and  that,  although  occasional  disappointments  are 
inevitable,  overall  justice  has  been  done. 

Abnormal  cases  have  had  no  difficulty  in  obtaining 
suitable  accommodation.  Our  percentage  of  hospital 
births  remains  at  round  about  50%.  The  avowed  aim  of  the 
Ministry  is  to  achieve  a 75%  hospital  confinement  rate. 
Failing  the  provision  of  new  hospitals  in  or  near  your  area 
it  is  difficult  to  see  how  this  target  can  be  reached  in  the 
foreseeable  future. 

Infectious  Diseases  Hospitals — Full  reports  are  re- 
ceived on  all  cases  from  Seacroft  hospital.  The  majority 
of  patients  admitted  for  observation  were  found  to  be 
suffering  from  illnesses  not  normally  notifiable  as 
“Infectious  Disease. ” In  fact,  only  9 admissions  from  your 
area  took  place.  Seacroft  maintains  its  usual  meticulous 
standards  and  we  feel  ourselves  fortunate  to  be  within  its 
catchment  area.  Admission  and  discharge  reports  are 
prompt,  accurate  and  comprehensive. 

General  Hospitals. — No  change  has  taken  place  during 
the  year  and,  as  I have  already  said,  we  are  fortunate  in 
being  situated  close  to  a teaching  Hospital  centre  and  to 
be  able  to  call  upon  the  additional  hospital  facilities  in 
nearby  Wakefield. 

Chronic  Sick  Hospitals. — There  is  some  evidence  that 
the  pronosed  reduction  in  geriatric  beds  contemplated 
under  The  Ten  Year  Development  Plan  for  hospitals  is 
being  re-considered.  I would  go  so  far  as  to  say  that  in 
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this  area  there  is  need  for  a greater,  rather  than  a smaller, 
provision.  At  the  time  of  writing,  the  list  of  eases  awaiting 
admission  to  the  Headlands  Hospital,  stands  at  over  100, 
predominantly  females.  This  is  no  reflection  on  the  efficiency 
of  hospital  or  staff,  but  underlines  a great  and  growing 
need.  In  view  of  the  increased  longevity  of  the  population, 
this  need  is  only  to  be  expected,  and  long-term  planning 
must  take  account  of  the  continuing  trend. 

The  standard  of  treatment  and  amenity  in  all  the 
hospitals  to  which  patients  are  admitted  from  your  area 
remains  high  in  spite  of  the  acute  staffing  difficulties 
experienced  by  all  hospitals  of  this  type. 

Welfare  Accommodation. — Under  the  County  Council's 
Ten  Year  Development  Scheme  the  provision  of  a consid- 
erable number  of  new  Homes  for  the  elderly  is  contem- 
plated. It  is  hoped  that  one  may  be  built  in  your  area. 
It  is  intended  that  ultimately  the  old  workhouses,  in  which 
such  a large  proportion  of  our  indigent  elderly  population 
must,  of  necessity,  be  housed,  shall  either  be  done  away 
with  completely  or  modified  structurally  in  the  most  drastic 
manner.  In  their  place,  groups  of  Homes  are  to  be  estab- 
lished with  Warden  facilities,  communal  dining  and 
recreation  rooms,  etc.,  etc.,  situated  as  near  as  possible 
to  the  former  homes  of  those  who  will  be  accommodated  in 
them.  It  must  be  borne  in  mind  by  our  planners  that  this 
new  type  of  provision  is  extremely  likely  to  increase  the 
demand  for  places.  Elderly  people  naturally  dread  being 
removed  from  their  homes  and  accommodated  in  what,  to 
them,  are  vividly  remembered  as  workhouses.  The  new 
type  of  accommodation  with  its  accessibility  to  friends  and 
cronies,  its  generally  cheerful  atmosphere  and  its  greatly 
improved  amenities,  is  bound  to  prove  attractive  to  many 
who  formerly  clung  pathetically  to  their  old  homes.  I 
expect  to  find  a heavy  demand  for  places,  and  to  find  that, 
in  spite  of  the  apparently  lavish  expenditure  contemplated, 
demand  far  exceeds  accommodation. 

I would  refer,  once  again,  to  my  previous  plea  for  a 
different  type  of  accommodation  to  bridge  the  gap  between 
Hospital  and  Home.  There  is  a crying  need  for  accommoda- 
tion of  this  sort  where  some  small  nursing  help  such  as 
assistance  in  dressing,  washing,  and  feeding,  can  be  given 
to  patients  who  are  unable  to  maintain  themselves  at  home, 
and  yet  are  not  considered  sufficiently  in  need  to  warrant 
hospital  accommodation.  I understand  that  the  County 
Council  have  already  made  an  approach  to  the  Ministry 
on  this  matter  but  have  not  yet  had  a definite  answer  to 
their  queries. 
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PREVALENCE  AN1)  CONTROL  OF  INFECTIOUS 

DISEASE 


The  incidence  of  notifiable  Infectious  Disease  has 
continued  at  its  present-day  low  level.  As  against  280 
notifications  of  Measles  in  1961  we  only  had  32  cases 
notilied  in  1962.  No  case  of  Poliomyelitis  occurred.  The 
only  other  factor  worthy  of  note  was  the  total  absence  of 
Whooping  Cough  from  your  community  during  the  year. 
This  is  the  first  time  in  my  experience  that  no  case  of 
Whooping  Cough  has  been  notified.  I am  confident  in 
attributing  this  fact  to  the  percentage  of  children  who  have 
been  protected  by  immunisation.  I am  equally  confident 
that,  if  this  immunisation  rate  be  maintained.  Whooping 
Cough  can  be  written  off  as  an  epidemic  disease. 

One  case  of  mild  Sonne  Dysentery  occurred  but  it  was 
of  no  public  health  significance. 

The  overall  picture  is  one  of  relative  freedom  from 
infectious  disease  and  can  be  considered  satisfactory. 


Veneral  Disease. — Quarterly  Reports  are  to  hand  and 
these  indicate  no  increase  in  incidence  in  spite  of  the 
experience  of  other  areas  where  increases  are  regularly 
reported. 

Infestations.  — These  are  negligible.  No  Scabies 
occurred  and  very  few  dirty  heads  among  school  children 
were  revealed  by  regular  periodic  examinations. 


INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR  1962 
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TUBERCULOSIS 

This  continues  to  decline  in  significance.  Only  two  new 
cases  of  pulmonary  tubercle  were  notified  in  1962  and  a 
glance  at  the  table  on  page  51  will  show  how  satisfactorily 
the  disease  is  being  controlled. 

Every  effort  to  eradicate  the  few  remaining  foci  of 
infection  is  made.  The  Public  Health  Service  works  in  close 
concord  with  the  Chest  Physicians  and  regular  joint  meet- 
ings are  held  to  discuss  any  new  measure  which  may  be 
taken  to  stamp  out  the  last  elements  of  infection. 

The  B.C.G.  vaccination  of  school  children  and  of 
contacts  has  continued  through  the  year  and  the  acceptance 
rate  continues  satisfactory.  We  are  fortunate  in  that  the 
standards  of  care  given  by  the  Chest  Physicians  and  their 
staffs  both  at  Leeds  and  Wakefield  Chest  Clinics  are  excep- 
tionally high.  Reports  and  information  are  regularly 
received,  and  we,  in  turn,  do  all  we  can  to  provide  an 
accurate  picture  of  the  home  circumstances  of  patients 
attending  the  Clinic  for  treatment. 

Miniature  Mass  Radiography  sessions  are  held  in  your 
District  from  time  to  time  and  are  very  well  attended. 
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TUBERCULOSIS 

Record  of  Cases  during  the  year  1962 


Pulmonary 

Non- 

Pulmonary 

No.  of  cases  on  Register  at  beginning  of  year 

M 

28 

F 

81 

M 

2 

F 

12 

No.  of  cases  notified  for  first  time  during  year 

2 

— 

— 

— 

No.  of  cases  restored  to  Register 

— 

— 

— 

— 

No.  of  cases  added  to  Register  otherwise 
than  by  notification 

1 

1 



No.  removed  to  other  districts 

— 

— 

— 

— 

No.  of  cases  Recovered 

6 

5 

— 

3 

No.  died  from  the  Disease 

— 

— 

— 

— 

No.  died  from  other  causes 

— 

— 

— 

— 

No.  Removed  from  Register  : — 

Revised  diagnosis 

— 

— 

— 

— 

No.  of  cases  on  Register  at  end  of  year  ... 

25 

27 

2 

9 

New  Cases  and  Mortality  during  1962 


New  Cases 

Deaths 

Age  Periods 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

M 

F 

M 

F 

0 —  1 year 

1 —  5 years 

5-10  „ 

— 

— 

— 

— 

— 

— 

— 

— • 

10—15  „ 

15—20  „ 

20—25  „ 

25—35  „ 

1 

35—45  „ 

45—55  „ 

55 — 65  ,, 

Over  65  years 

1 

Totals 

2 

51 


TUBERCULOSIS 

New  Cases  and  Deaths  since  1943 


Year 

New 

Cases 

Deaths 

Pulmonary 

Non- 

Pulmonary 

Pulmonary' 

Non- 

Pulmonacy 

1913  ... 

9 

— 

2 

! 3 

1944  ... 

8 

3 

5 

l 

1945  ... 

6 

5 

— 

1946  ... 

rr 

i 

3 

5 

l 

1947  ... 

7 

4 

4 

1918  ... 

14 

5 

7 

— 

1949  ... 

14 

1 

2 

l 

1950  ... 

13 

4 

5 

— 

1951  ... 

6 

3 

7 

1952  ... 

12 

4 

5 

— 

1953  ...  ... 

8 

2 

1 

— 

1954  ... 

4 

2 

2 

— 

1955  ... 

6 

1 

2 

— 

1956  ... 

6 

1 

1 

— 

1957  ... 

1 

3 

— 

— 

1958  ... 

6 

2 

— 

— 

1959  ... 

3 

— 

2 

— 

1960  ... 

9 

1 

— 

— 

1961  ... 

3 

— 

1 

— 

1962  ... 

2 

— 

— 

— 
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HOUSING 

This  is  discussed  in  very  great  detail  in  the  Report  of 
the  Senior  Public  Health  Inspector  which  follows  later  in 
this  volume. 

Garforth  proper  continues  to  grow  and  is  taking  on 
the  aspect  of  a town  as  a result  of  massive  private  devel- 
opments being  undertaken  by  various  large  firms  of 
builders. 

Nevertheless,  it  is  good  to  know  that  the  efforts  of 
the  Council  are  still  directed  to  improving  the  condition  of 
existing  houses  and  making  provision  for  the  needs  of  the 
aged  population. 

There  are  still  unsatisfactory  houses  in  your  area  but 
they  are  a rapidly  diminishing  number  and  no  part  of  the 
area  can,  in  my  opinion,  now  be  properly  designated  a 
“ slum.” 


HOUSING  STATISTICS,  1962 

1.  No.  of  Dwelling  Houses  in  District 
2 No.  of  Houses  included  in  above  : — 

(a)  Back-to-back 

(b)  Single  back 


5,298 

8 

10 


3.  SLUM  CLEARANCE 

Estimated  number  of  unfit  houses  at  31st  Dec- 
ember, 1962  in  respect  of  which  no  representa- 
tion has  yet  been  made  ...  ...  38 

Details  of  future  slum  clearance  programmes: — 

All  unfit  houses  should  be  dealt  with  during  next 
two  years. 


4.  HOUSES  IN  CLEARANCE  AREAS  AND  UNFIT 
HOUSES  ELSEWHERE 

No.  of  houses  included  in  Representations  made 
during  the  year: — 

(a)  In  Clearance  Areas  ...  Nil 

(b)  Individual  unfit  houses  ...  8 


HOUSES  DEMOLISHED  DURING  THE  YEAR 

IN  CLEARANCE  AREAS 

No  of  Houses  Demolished: 

Unfit  for  human  habitation  ...  ...  ...  Nil 

Included  by  reason  of  bad  arrangement  ...  Nil 

On  land  acquired  under  Section  43  (2)  Housing 
Act,  1957  ...  ...  Nil 

Persons  displaced  during  year: 

From  houses  unfit  for  human  habitation  ...  Nil 

From  houses  included  by  reason  of  bad  arrange- 
ment ...  ...  ...  ...  ...  ...  Nil 

From  houses  on  land  acquired  under  Section  43 
(2)  Housing  Act,  1957  


Nil 
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Families  Displaced  during  year: 

From  houses  unfit  for  human  habitation  ...  Nil 

From  houses  included  by  reason  of  bad  arrange- 
ment ...  ...  ...  ...  ...  ...  Nil 

From  houses  on  land  acquired  under  Section  43 

(2)  Housing  Act,  1957  Nil 

NOT  IN  CLEARANCE  AREAS 

No.  of  Houses  demolished: 

As  a result  of  formal  or  informal  procedure 
under  Section  16  or  17  (1)  Housing  Act,  1957  17 

Local  Authority  owned  houses  certified  unfit  by 
the  Medical  Officer  of  Health  ...  ...  ...  Nil 

Houses  unfit  for  human  habitation  where  action 
has  been  taken  under  local  Acts  ...  ...  Nil 

Houses  included  in  unfitness  orders  made  under 

para,  2 of  the  Second  Schedule  to  the  Town  and 
Country  Planning  Act,  1959  ...  ...  ...  Nil 

Persons  displaced  during  year: 

From  houses  to  be  demolished  as  a result  of 
formal  or  informal  procedure  under  Section  16 
or  17  (1)  of  Housing  Act,  1957  ...  42 

From  local  authority  owned  houses  certified 
unfit  by  Medical  Officer  of  Health  ...  ...  Nil 

From  houses  unfit  for  human  habitation  where 
action  has  been  taken  under  local  Acts  ...  Nil 

From  houses  included  in  Unfitness  orders  ...  Nil 

Families  Displaced  during  year: 

From  houses  to  be  demolished  as  a result  of 
formal  or  informal  procedure  under  Section  16 
or  17  (1)  of  Housing  Act,  1957  ...  17 

From  local  authority  owned  houses  certified 
unfit  by  Medical  Officer  of  Health  ...  ...  Nil 

From  houses  unfit  for  human  habitation  where 
action  has  been  taken  under  local  Acts  ...  Nil 

From  houses  included  in  Unfitness  orders  ...  Nil 

No.  of  dwellings  included  above  which  were  previ- 
ously reported  as  closed  ...  ...  Nil 


UNFIT  HOUSES  CLOSED 

No.  of  Houses: 

Under  Sections  16  (4),  17  (1)  and  35  (1) 
Housing  Act,  1957,  and  Section  26,  Housing 
Act,  1961  

Under  Sections  17  (3)  and  26.  Housing  Act, 

1957  

•••  •••  •••  • • • 

Persons  Displaced  during  year: 

From  houses  to  be  closed: — 

Under  Sections  16  (4),  17  (1)  and  35  (1) 
Housing  Act,  1957,  and  Section  26,  Housing 
Act,  1961  

Under  Sections  17  (3)  and  26.  Housing  Act, 
1957  

Families  Displaced  during  year 

From  houses  to  be  closed:— 

Under  Sections  16  (4),  17  (1)  and  35  (1) 
Housing  Act.  1957,  and  Section  26,  Housing 
Act,  1961 

Under  Sections  17  (3)  and  26,  Housing  Act, 
1~  9 5 7 ...  ...  ...  ...  ...  ...  ... 

Parts  of  Buildings  Closed  under  Section  18,  Housing 
Act,  1957: 

Number  of  Houses  

Number  of  persons  displaced 
Number  of  Families  displaced  ... 


4 

Nil 


11 

Nil 


4 


Nil 


Nil 

Nil 

Nil 


UNFIT  HOUSES  MADE  FIT  AND  HOUSES  IN  WHICH 
DEFECTS  WERE  REMEDIED 

After  informal  action  by  local  authority: 

by  owner  ...  ...  338 

After  formal  notice  under  Public  Health  Acts: 

(a)  by  owner  ...  ...  69 

(b)  by  local  authority  ...  7 

After  formal  notice  under  Sections  9 and  16,  Hous- 
ing Act  1957 : 

(a)  by  owner  ...  ...  13 

(b)  by  local  authority  ...  2 

Under  Section  24,  Housing  Act,  1957 : 

(a)  by  owner  ...  ...  Nil 
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UNFIT  HOUSES  IN  TEMPORARY  USE 
POSITION  AT  END  OF  YEAR 

Retained  for  temporary  accommodation: 

Under  Section  48 

No.  of  houses  ...  Nil 

No.  of  separate  dwellings  contained  therein  Nil 

Under  Section  17  (2) 

No.  of  houses  Nil 

No.  of  separate  dwellings  contained  therein  Nil 

Under  Section  46 

No.  of  houses  Nil 

No.  of  separate  dwellings  contained  therein  Nil 

Licenced  for  temporary  accommodation  under 
Section  34  or  53 

No.  of  houses  Nil 


PURCHASE  OF  HOUSES  BY  AGREEMENT 

Houses  in  clearance  areas  other  than  those  included 
in  confirmed  orders  or  compulsory  purchase  orders 

No.  of  houses  

No.  of  occupants  ...  


No.  of  families  rehoused  during  the  year  into 
Council  owned  dwellings 

(a)  Clearance  Areas,  etc.  ..  

(b)  Overcrowding 

RENT  ACT,  1957 

(a)  No.  of  certificates  of  disrepair  granted  ... 

(b)  No.  of  undertakings  to  execute  repairs 
given  by  owners  to  the  local  authority  ... 

(c)  No.  of  certificates  of  disrepair  cancelled  ... 

OVERCROWDING 

Comments  in  connection  with  this  problem  — 


16 

3 


Nil 

Nil 

Nil 


NEW  DWELLINGS 

No.  of  new  dwellings  completed  during  the  year: 

By  the  Local  Authority  56 

By  Private  Enterprise  237 

(including  46  Council  built  houses  for  sale) 

GRANTS  FOR  CONVERSION  OR  IMPROVEMENT  OF 
HOUSING  ACCOMMODATION 


J 

Formal 
applica- 
tions 
received 
during 
the  year 

Applica- 
tions 
approved 
during 
the  year 

Number 

of 

dwellings 

completed 

during 

year 

Number 

of 

dwellings 

Number 

of 

dwellings 

(a)  CONVERSIONS  (The  number 
of  dwellings  is  the  number 
resulting  from  completion  of 
the  work)  

(b)  IMPROVEMENTS  

73 

73 

78 

DETAILS  OF  ADVANCES  FOR  THE  PURPOSE  OF 
ACQUIRING  OR  CONSTRUCTING  HOUSES 

266 


SUPPLEMENTARY  REMARKS 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 
WATER  SUPPLY 

This  service  is  now  administered  by  Leeds  Corporation 
and  a good  supply  of  wholesome  water  has  been  maintained 
throughout  the  year.  No  complaints  were  received  regard- 
the  quantity  or  pressure  of  water  despite  the  fact  that  the 
demand  has  greatly  increased  due  to  extensive  housing 
development. 

A careful  watch  is  being  kept  on  the  water  supply  in 
the  Kippax  area  where  mining  subsidence  is  taking  place, 
but  samples  have  proved  that  the  water  has  not  been 
contaminated.  The  following  specimen  chemical  and 
bacteriological  reports  give  some  indication  of  its  quality: 


CHEMICAL  ANALYSIS:— 

Total  Solids 

125 

pts  per  million 

Mineral  Matter  ... 

85 

y y 

y y 

> > 

Chlorine  as  Chlorides  ... 

20 

y y 

y y 

> y 

Free  Ammonia 

0.03 

y y 

y y 

y y 

Albuminoid  Ammonia  . . . 

0.11 

y y 

y y 

> > 

Oxygen  absorbed  in  4 

hours  at  80  F. 

1.35 

y y 

y y 

> > 

Nitrous  Nitrogen 

Nil 

Nitric  Nitrogen 

0.5 

y y 

y y 

y » 

Total  Hardness  

48 

y y 

y y 

> > 

Temporary  Hardness  . . . 

18 

y y 

y y 

> > 

Permanent  Hardness 

30 

y y 

y y 

f > 

Lead  in  Solution 

Nil 

Lead  dissolved  in  24  hrs. 

Nil 

pH  Value  

7.6 

y y 

y y 

> > 

Colour  — Hazen  Units.  . 

5 

y y 

y y 

Turbidity  — Silica  Scale 

Nil 

Free  Chlorine  — Actual 

Free 

Nil 

Total  including  chlora- 

mines 

Nil 

Iron  as  Fe  

0.11 

y y 

y y 

> » 

BACTERIOLOGICAL  EXAMINATION: — 


Total  No.  of  Micro-organ- 
isms per  ml.  growing 
on  Agar  at  22  C.  3 
days  


29 


Total  No.  of  Micro-organ- 
isms per  ml.  growing 
on  Agar  at  37°  C.  2 
da  vs 

v ' • • • 


12 

Nil  ner  100  ml. 


Presumptive  P>.  Coli 


The  condition  of  this  sample  is  highly  satisfactory. 

No  standpipe  nor  well  is  in  use  in  the  District  and  the 
water  is  without  plumbo-solvent  action. 


SEWAGE  DISPOSAL 


The  Allerton  Bywater  Works  have  proved  entirely 
satisfactory  during  the  year  and  have  adequately  coped 
with  the  increased  number  of  houses.  Reports  from  the 
Rivers  Board  inspectors  regarding  the  effluent  have  always 
been  highly  satisfactory. 

CLOSET  ACCOMMODATION 

The  only  sanitary  accommodation  not  on  the  water 
carriage  system  is  at  the  property  scheduled  for  demolition 
or  at  isolated  farm  cottages. 

Houses  (percentage  of  total)  : — 

provided  with  water  closets  ...  ...  99.24% 

provided  with  earth  or  pail  closets  ...  0.74% 

provided  with  wash  wate  closets  ...  0.02% 

PUBLIC  CONVENIENCES 

Once  again  a considerable  amount  of  damage  has  been 
done  to  the  public  conveniences  by  hooligans. 

DRAINS  AND  SEWERS 

A report  on  the  infiltration  of  surface  water  into  the 
foul  sewers  is  being  considered  in  order  to  alleviate  flooding 
during  storm  times.  Blockages  occurring  during  the  year, 
some  due  to  mining  subsidence,  have  been  speedily  dealt 
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with,  but  in  some  parts  of  the  area  sewers  damaged  by 
subsidence  will  have  to  be  reconstructed  when  final  settle- 
ment has  taken  place.  I may  add  that  the  National  Coal 
Board  have  always  faced  up  to  their  obligations,  and  their 
officials  have  been  extremely  co-operative. 

New  lengths  of  sewer  have  been  constructed  in  the 
past  year  to  facilitate  future  housing  development. 

PUBLIC  CLEANSING 

This  service  has,  once  again,  been  carried  out  very 
efficiently.  The  cheerful  workers  under  an  excellent  Fore- 
man continued  to  play  their  part  admirably  in  maintaining 
this  vital  service  at  its  usual  high  standard. 

The  few  cesspools  in  the  area  have  been  regularly 
emptied. 

RIVERS  AND  STREAMS 

No  action  has  been  necessary  during  the  year. 

SHOPS  AND  OFFICES 

A good  standard  of  cleanliness  has  been  maintained, 
and  many  improvements  have  been  carried  out  in  food 
shops.  Legal  action  has  not  been  necessary  due  to  the 
willing  co-operation  of  local  traders. 

CAMPING  SITES 

The  residential  caravan  site  at  Garforth  Cliff  was 
granted  permanent  planning  permission  during  the  year. 

SWIMMING  BATHS  AND  POOLS 
No  public  baths  in  this  area. 

BED  BUG  ERADICATION 

No  report  of  any  infestation  was  received  during  the 
year. 

SMOKE  ABATEMENT 

There  is  absolutely  no  problem  in  the  area  regarding 
industrial  smoke  since  the  electrification  of  the  colliery 
workings.  A survey  has  been  commenced  with  a view  to 
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placing  before  the  Council  recommendations  for  the 
institution  of  smokeless  zones.  It  is  hoped,  therefore,  even 
in  the  lace  of  the  problem  of  miners'  concessionary  coal, 
that  progress  will  be  made  in  the  near  future  to  secure  a 
diminution  in  the  pollution  of  domestic  smoke. 

OFFENSIVE  TRADES 

Strict  supervision  has  been  maintained  over  the  only 
offensive  trade  in  the  area,  that  of  gut  scraping. 

FACTORIES  AND  WORKSHOPS 

Parts  1 and  8 of  the  Act  fall  within  the  administrative 
responsibility  of  this  Authority.  The  following  tables  give 
a summary  of  the  action  taken : — 
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FACTORIES  ACTS,  1937  to  1959 

INSPECTION  FOR  PURPOSES  OF  PROVISIONS  AS  TO 

HEALTH. 

(Including  Inspections  made  by  Public  Health  Inspector). 


No.  on 
Register 

Number  of : — 

Inspections 

Written 

Notices 

Occupiers 

prosecuted 

I.  Factories  in  which  Sections  I,  2,  3, 

4 and  6 are  to  be  enforced  by  Local 
Authorities 

1 1 

14 

2.  Factories  not  included  in  ( 1)  in  which 
Section  7 is  enforced  by  the  Local 
Authority 

28 

36 

3.  Other  Premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  outworkers’  premises)  . . 

14 

29 

— 

— 

TOTAL 

53 

79 

— 

— 

OUTWORK. 


Nature  of  Work 

No.  of 
Out- 
workers 
in  August 
list 

required 
by  Sec. 
no  (1) 

Section  110 

Section  1 1 1 

No.  of 
cases  of 
default 
in 

sending 
lists  to 
the 

Council 

No.  of 
prosecu- 
tions for 
failure  to 
supply 
lists 

No.  of 
instances 
of  w'ork 
in  un- 
wholesome 
premises 

Notices 

Served 

Prose- 

cutions 

Wearing  Apparel  : — 

Making,  etc. 

16 

- 

- 

- 

- 

- 

Cleaning  and  washing 

- 

- 

- 

- 

- 

- 

Textile  Weaving 

- 

— 

— 

— 

— 

- 

Total 

16 

- 

- 

- 

- 

- 

CASES  IN  WHICH  DEFECTS  WERE  FOUND 

(If  defects  are  discovered  on  two,  three  or  more  separate 
occasions,  they  should  be  reckoned  as  two,  three  or  more 

cases) . 


No. 

of  ca>e-  in  which  defects 
were  found 

Number  of 

Referred  : 

cases  in 
which 
Prosecu- 
tions were 
instituted 

Found 

rO 

V 
(—* 
r * 

V 

to  11.  M. 

I nspector 

by  H.M. 
Inspector 

Want  of  cleanliness 

3 

3 

— 

— 

Overcrowding 

— 

— 

— 

— 

— 

Unreasonable  temperature 

— 

— 

— 

— 

— 

Inadequate  ventilation 

— 

— 

— 

— 

— 

Sanitary  Conveniences  : — 

Insufficient  .. 

2 

2 

— 

— 

— 

Not  separate  for  sexes 

— 

— 

— 

— 

— 

Unsuitable  or  defective  . . 

I 

I 

— 

— 

— 

Other  offences  against  the  Act  (not  includ- 
ing offences  relating  to  Outwork) 

— 

— 

— 

— 

— 

Total 

6 

6 

— 

— 

— 
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SANITARY  INSPECTION  OF  AREA 

INFECTIOUS  DISEASE  PREVENTION 

Inspections  ...  ...  •••  •••  •••  12 

Further  Enquiries  ...  •••  H 

Disinfections  ...  ...  ...  ...  ...  5 

Schools  Disinfected  ...  ...  — 

Miscellaneous  Visits  ...  ...  ...  •••  7 

Scabies  Visits  — 

MILK  AND  DAIRIES 

Inspection  of  Cowsheds  and  Dairies  ...  23 

Milk  Samples  taken  ...  ...  — 

FOOD  AND  DRUGS  INSPECTIONS 

Meat  Inspections  ...  ...  33 

Bakehouses  ...  ...  38 

Food  Inspections  ...  32 

Ice  Cream  Inspections  ...  54 

Water  Sampling  ...  4 

Fish  Shop  Inspections  ...  36 

HOUSING 

Houses  Inspected  and  Recorded  ...  ...  149 

General  Surveys  ...  128 

Public  Health  Act  Inspections  302 

Re-visits  •••  •••  •••  •••  408 

Council  Houses  65 

SANITARY  MATTERS 

Inspection  of  Nuisances  ...  ...  ...  293 

Inspection  of  Verminous  Premises  12 

Inspection  of  Privies  16 

Inspection  of  Piggeries  50 

Inspection  of  Rat  Infestations  ...  ...  666 

Inspection  of  New  Drains  93 

Drains  Tested  31 

Smoke  Observations  9 


GARFORTH  URBAN  DISTRICT  COUNCIL 

ANNUAL  REPORT 

of  the 

PUBLIC  HEALTH  INSPECTOR  AND 
CLEANSING  SUPERINTENDENT 
(R.  A.  NAYLOR,  C.R.S.H.,  M.A.P.H.I.) 
for  the  year 
19  6 2 


To  the  Chairman  and  Members  of  the 

Garforth  Urban  District  Council. 

Mr.  Chairman,  Madam  and  Gentlemen, 

I beg  to  submit  my  Annual  Report  for  the  year  1962. 
Many  details  of  inspections  are  included  in  the  Report  of 
the  Medical  Officer  of  Health. 

HOUSING 

In  the  year  under  review  a further  8 houses  were  made 
the  subject  of  Demolition  Orders,  bringing  the  total  of 
houses  dealt  with  as  being  unfit  for  human  habitation,  in 
post-war  years  to  380.  66  at  Garforth,  190  at  Kippax,  and 
124  at  Allerton  Bywater.  This  figure  means  that  during 
the  past  17  years,  10.1%  of  all  the  privately  owned  houses 
in  the  area  have  been  dealt  with  under  the  slum  clearance 
programme. 

It  is  anticipated  that  in  the  very  near  future  a detailed 
survey  can  be  undertaken  of  the  sub-standard  houses  in  the 
area,  particularly  in  Kippax,  where  it  is  hoped  that  by  the 
clearance  of  existing  houses  a scheme  of  re-development 
can  be  carried  out.  Once  again,  at  the  risk  of  being  accused 
of  labouring  the  point,  I would  like  to  emphasise  the 
desirability  of  purchasing  all  the  cleared  sites  in  the  area 
in  order  to  assist  the  re-development  scheme.  Many  of  the 
sites  referred  to  are  of  so  small  an  area  as  to  be  incapable 
of  development  by  the  present  owners,  and  the  only  satis- 
factory solution  is  for  the  Council  to  purchase  the  land, 
and  any  intervening  properties,  in  order  than  an  area  of 
sufficient  acreage  can  be  acquired  to  undertake  a proper 
development.  The  Council’s  policy  of  offering  to  carry  out 
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demolition  of  condemned  houses  in  exchange  for  the  rubble 
is  one  to  be  commended,  as  it  has  become  increasingly 
apparent  that  it  is  the  only  method  by  which  a site  can  be 
adequately  cleared  and  prevented  from  becoming  an 
unsightly  dump. 

Even  in  the  face  of  tremendous  private  housing  pro- 
grammes being  carried  out  in  the  district,  there  appears  to 
be  an  ever  increasing  demand  for  Council  house  accommo- 
dation. The  Council  at  present  own  1,537  houses  and 
bungalows  (532  at  Garforth,  491  at  Kippax  and  514  at 
Allerton  By  water)  representing  29%  of  all  the  houses  in 
the  urban  district.  The  number  of  outstanding  applications 
for  council  houses  is,  however,  very  large  (149  at  Garforth, 
137  at  Kippax  and  167  at  Allerton  Bywater),  making  a 
total  of  453  compared  to  last  year’s  figure  of  426.  There 
has  also  been  a considerable  increase  in  the  number  of 
applications  for  old  persons’  dwellings,  as  shown  by  the 
fact  that  there  are  218  outstanding  applications  (93  at 
Garforth,  71  at  Kippax,  and  54  at  Allerton  Bywater)  an 
increase  of  25  on  last  year’s  total. 

The  above  figures  give  support  to  the  Council’s 
declared  policy  of  providing  more  and  more  accommodation 
for  old  people,  and  during  the  year  a Warden’s  service  has 
been  inaugurated  which  will  be  greatly  extended  in  the 
course  of  the  next  year. 

The  following  table  gives  details  of  slum  clearance 
progress  since  1947. 


Year 

A Her  ton  By  water 

( larforth 

Kippax 

1947  

4 



4 

1948 

25 

1 

8 

1949  

1 

16 

1950 

9 

— 

11 

1951 

rr 

t 

19 

1 952 

1 

11 

1958 

9 

28 

15 

] 954  

19 

— 

12 

1955 

7 

— 

20 

1956 

6 

10 

32 

1957 

28 

12 

5 

1958 

7 

7 

12 

1959  

— 

1 

9 

1960  

1 

4 



1961  

— 

2 

9 

1962 

— 

1 

7 

Totals 

124 

66 

190 

Allerton 
By  water 

Garforth 

Kippax 

Total 

Number  of  houses  represented 

124 

66 

190 

380 

Number  of  families  rehoused 

122 

65 

188 

375 

Number  of  persons  rehoused 

405 

212 

626 

1243 

Number  of  undertakings 

accepted  to  repair  or  not  to 
use  for  human  habitation  ... 

9 

6 

15 

Number  of  families  still  to 

rehouse  ... 

2 

1 

2 

5 

Number  of  new  houses  erected 

306 

295 

319 

920 

Percentage  of  houses  built 

allocated  to  slum  clearance 

♦ 

39-9% 

22  0% 

58-9% 

407% 
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PRIVY  CONVERSIONS 

Five  privies  were  converted  to  the  water  carriage 
system  by  the  provision  of  a septic  tank  for  the  drainage 
of  the  properties.  Very  few  earth  closets  remain  in  the 
area,  and  all  serve  outlying  properties  incapable  of  being 
sewered  except  at  an  exhorbitant  cost.  A survey  is,  how- 
ever, being  undertaken  to  ascertain  the  possibility  of 
providing  septic  tank  drainage. 

IMPROVEMENT  OF  HOUSES 

Further  progress  was  made  during  the  year  in  the 
modernisation  of  sub-standard  houses,  and  the  Council  s 
policy  of  liberally  assisting  with  loans  to  cover  the  owners’ 
proportion  of  the  cost  of  works  proved  very  helpful. 

In  response  to  a circular  from  the  Ministry  of  Housing 
and  Local  Government,  a survey  of  the  area  was  made  and 
certain  streets  were  selected  to  be  dealt  with  systemati- 
cally. A letter  was  sent  to  the  owners  of  houses  in  the 
selected  areas  pointing  out  the  advantages  of  the  grant 
scheme,  and  giving  approximate  costs  of  the  work  involved. 
Included  in  the  letter  was  an  indication  that  the  Council 
would,  in  certain  circumstances,  grant  a loan  for  the  owners’ 
proportion  of  the  cost.  The  response  to  these  letters  was 
at  first  encouraging,  resulting  in  a steady  flow  of  applica- 
tions, but  due  to  varying  circumstances,  some  owners  in 
each  of  the  areas  tackled,  failed  to  respond.  Whilst  it  is 
as  yet  too  early  to  finally  judge,  it  rather  appears  that 
unless  compulsion  is  brought  to  bear,  many  houses  capable 
of  improvement  will  not  be  dealt  with  by  private  landlords. 

After  a few  years’  experience  of  the  working  of 
Standard  and  Discretionary  Grants,  it  is  my  firm  opinion 
that  every  effort  should  be  made  to  secure  the  improve- 
ment of  as  many  houses  as  possible  by  any  method  avail- 
able. One  has  only  to  compare  some  of  the  improved  houses 
with  adjoining  houses  which  have  not  been  dealt  with,  to 
realise  the  tremendous  value  of  the  operation. 

During  the  year  under  review,  70  applications  for 
Standard  grants  were  received  and  all  were  approved. 
Once  again  however,  the  lack  of  response  from  landlords 
is  made  apparent  by  the  fact  that  of  the  70  applications 
received,  67  were  from  owner-occupiers,  and  only  3 from 
owners  of  tenanted  properties.  In  the  same  period  standard 
amenities  were  provided,  and  the  works  completed,  at  78 


houses,  resulting  in  the  provision  of  66  baths,  66  wash  hand 

basins,  43  hot  water  supplies,  77  internal  W.C’s  and  5 food 
stores. 


Three  applications  for  Discretionary  Grants  were  re- 
ceived and  approved,  all  from  owner-occupiers. 

A further  advantage  of  the  Improvement  Grant 
scheme  is  that,  at  the  same  time  as  standard  amenities  are 
being  installed,  many  more  improvements  and  repairs  are 
carried  out. 


Set  out  below  is  a table  giving  a summary  of  the 
sanitary  improvements  effected  during  1962: — 


INTERIOR  OF  HOUSES 

Floors  repaired  or  renewed 
Walls  and  ceilings  replastered  ... 

Dampness  abated  

New  glazed  sinks  provided 
Windows  enlarged  or  repaired 
Doors  repaired  or  renewed 
Cooking  ranges  repaired  or  renewed 
Water  supplies  improved 
Bath  provided 

Hot  water  supplies  provided  ... 
Wash  hand  basins  installed 
Internal  W.C’s  provided 
PYod  Stores  improved 


15 

39 

26 

70 

58 

27 

41 

58 

66 

43 

66 

77 

5 


EXTREIOR  OF  HOUSES 

Roofs  repaired  ...  ...  ...  ...  ...  67 

Eavesgutters  repaired  or  renewed  49 

Walls  pointed  61 

Walls  rendered  7 

Yards  Paved  5 

Boundary  walls  repaired  9 

Chimney  Pots  renewed  ...  ...  ...  12 


DRAINAGE 

Drains  cleared  from  obstruction  207 

Defective  drains  relaid  ...  ...  ...  63 

Inspection  chambers  provided  81 
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DRAINAGE  (continued) 

Cesspools  abolished 
Soil  Pipes  repaired 
Septic  Tanks  provided 

SANITARY  ACCOMMODATION 

W.C.  pedestals  renewed 
W.C.  cisterns  renewed  ... 
Additional  W.C’s  provided 
Privies  converted  to  W.C’s 
Ashpits  abolished 
Dustbins  renewed 


1 

12 


19 

21 

30 

5 

5 
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MEAT  AND  FOOD  INSPECTIONS 

No  slaughtering  is  carried  out  in  the  Urban  District, 
all  the  meat  being  purchased  from  wholesalers  in  Leeds 
and  Castleford.  Frequent  inspections  have,  however,  been 
made  of  meat  and  other  foods  on  request  from  local 
retailers. 

Set  out  below  is  a table  giving  details  of  food  con- 
demned as  being  unfit  for  human  consumption.  During  the 
year,  four  instances  of  foreign  substances  being  present 
in  food  purchased  locally  were  reported  to  this  Department 
but  on  investigation  no  case  warranted  the  institution  of 
legal  proceedings. 


Beef  (home  killed) 

84  lbs. 

Beef  (imported)  

312  lbs. 

Mutton  (imported)  

143  lbs. 

Pork  (home  killed) 

150  lbs. 

Bacon  ...  

56  lbs. 

Ham  

84  lbs. 

Fish  

...  128  lbs. 

Soft  Fruit  ...  

112  lbs. 

Meat  and  Meat  Products  . • • 

50  tins 

Mixed  Fruits  

24  tins 

Crab  

12  tins 

Cream  and  Milk 

20  tins 
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BAKEHOUSES. 

The  four  bakehouses  in  the  district  were  regularly 
inspected,  and  once  again  it  is  pleasing  to  note  that  a very 
high  standard  of  hygiene  was  maintained.  Due  to  the  fact 
that  all  the  bakehouses  are  personally  supervised  by  the 
the  owners  no  difficulty  is  ever  experienced  in  obtaining 
any  necessary  improvements. 


ICE  CREAM 


There  are  no  manufacturers  of  Ice  Cream  in  the  area 
but  there  are  59  retailers  registered.  All  these  premises 
have  been  regularly  inspected  and  only  on  very  few 
occasions  has  it  been  necessary  to  draw  the  attention  of 
the  owners  to  breaches  of  hygiene  regulations. 

The  practice  of  the  large  wholesalers  of  not  supplying 
shopkeepers  with  ice  cream  until  the  premises  have  been 
registered,  has  proved  a great  help  in  maintaining  adequate 
supervision.  As  previously  reported,  all  the  registered 
premises  in  the  district  are  equipped  with  satisfactory 
refrigeration  and  washing  facilities. 

PRESERVED  FOODS. 

58  inspections  were  made  of  the  22  premises  registered 
for  the  preparation  and  sale  of  preserved  foods. 

Most  of  the  establishments  registered  are  small  retail 
shops,  in  fact  only  one  firm  can  be  classed  as  a large  whole- 
sale business.  The  preparation  rooms  of  this  food  business 
have,  during  the  year,  been  extensively  renovated,  and 
much  modern  equipment  has  been  installed  in  the  interests 
cf  hygiene. 

FOOD  HYGIENE 

Apart  from  a few  minor  instances,  frequent  inspection 
of  food  premises  has  revealed  that  a high  standard  of 
hygiene  has  been  maintained,  due  to  the  fact  that  manv 
traders  are  becoming  increasingly  conscious  of  the  benefits 
to  be  derived  from  clean  handling  of  food. 

Due  to  the  rapid  growth  of  the  population  at  Garforth, 
many  new  shops  are  in  the  course  of  construction,  and,  as 
in  previous  years,  all  plans  for  new  food  premises  were 
submitted  to  this  Department  prior  to  approval.  This  co- 
operation ensures  that  right  from  the  outset,  all  new  food 
shops  can  be  made  to  fully  comply  with  the  Food  Hygiene 
Regulations. 
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Set  out  below  is  a list  of  food  premises  in  the  Urban 
District. 


15 

8 

17 

56 

17 

10 

4 

1 

4 

20 


Fried  Fish 

Greengrocers 

Butchers 

Grocers 

Sweets,  etc. 

Confectioners  ... 

Chemists 

Cafes 

Canteens 

Licensed  Premises 


milk  and  dairies  regulations. 

The  Urban  District  is  a specified  area  and  all  milk 
sold  is  either  tuberculin  tested  or  heat  treated. 

The  refrigerated  central  milk  storage  depot  constructed 
last  year  has  proved  to  be  a great  success.  Bottled  milk 
is  delivered  daily  to  this  central  store  and  is  collected  from 
there  by  the  various  retailers  in  the  district.  This  method 
ensures  that  all  milk  it  delivered  to  the  consumers  in  a 
perfectly  fresh  codition. 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT 

The  Council’s  contract  with  a Pest  Destruction  organi- 
sation was  renewed  for  a further  twelve  months,  and  trie 
system  operated  with  great  efficiency.  As  most  ot  the 
farmers  and  smallholders  in  the  area  are  under  contract 
to  the  same  firm,  co-ordinated  treatments  are  carried  out 
at  regular  intervals. 

The  following  table  gives  details  of  the  work  carried 
out  during  the  year. 


TYPI 

: OF  PROPKRTY 

Non- Agricultural 

(I) 

Local 
Authori  y 

(2) 

1 ) welling 

I 1 ouses 
(including 
Council 
Houses) 

1 (3) 

All  other 
including 
Business 
Premises) 

(4) 

Total  of 
Columns 
(0>  (2)  & 
'3' 

(5) 

Agricul- 

tural 

I. 

Number  of  properties  in 
Local  Authority’s  District 

i t 

5.298 

201 

5>5IQ 

33 

2. 

Total  number  of  proper- 
ties inspected  as  a result 
of  notification  . . 

— 

59 

7 

66 

3 

Number  of  such  proper- 
ties fouud  to  be  infested 
by 

Common  Rat  ?!aior 
Minor 

Ship  Rat  i'!aior 

iv I mor 

House  Mouse  j\Iajor 

M inor 

- 

5i 

8 

5 

2 

56 

10 

1 ro  1 1 | | 

3- 

Total  number  of  proper- 
ties inspected  in  the  course 
of  survey  under  the  Act 

1 1 

68 

21 

100 

6 

Number  of  such  proper- 
ties found  to  be  infested 
by  : 

Common  Rat 

M in  or 

Ship  Rat  ™Vor 

Minor 

House  Mouse  *!aj°r 
Minor 

2 

'-y 

j 

i 

30 

5 

7 

' 

2 

N O 1 1 1 00 

4 

1 

4- 

Total  number  of  proper- 
ties otherwise  inspected 
(e.g.  when  visited  prim- 
arily for  some  other 
pupose) 

296 

42 

33S 

9 

Number  of  such  proper- 
ties found  to  be  infested 
by  : 

Common  Rat  ^!aj°r 
Minor 

Ship  Rat  ^aj°r 

Minor 

House  Mouse  »]‘^or 
Minor 

- 

32 

8 

8 

6 

1 

40 

14 

4 

2 
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TYPE  OF  PROPERTY 

Non-Agricultural 

(5) 

Agricul- 

tural 

(1) 

Local 

Authority 

(2) 

Dwelling 

Houses 

(including 

Council 

Houses) 

(3) 

All  other 
(including 
Business 
Premises) 

(4) 

Total  of 
Columns 
(1),  (2)  & 
(3) 

5.  Total  inspections  carried 
out— including  re-inspec- 
tions 

68 

512 

86 

666 

3° 

6.  Number  of  infested  prop- 
erties (in  Section  II,  III, 
IV)  treated  by  the  L.A. 

6 

134 

22 

162 

- 

7.  Total  treatments  carried 
out  — including  re-treat- 
ments. 

30 

151 

27 

208 

- 

CLEAN  AIR  ACT,  1956 

As  mentioned  in  previous  Reports,  the  only  smoke 
producing  industry  in  the  district  has  been  mostly  electri- 
fied and  no  nuisance  was  created  in  the  past  year. 

The  question  of  miners’  concessionary  coal  has  delayed 
action  dealing  with  the  domestic  smoke  problem,  but  a 
survey  is  to  take  place  in  order  that  a report  can  be  placed 
before  the  Council  for  consideration. 

CARAVAN  SITES 

The  only  licensed  caravan  site  in  the  area  received  the 
benefit  of  permanent  planning  permission  during  the  year, 
and  the  owner  continued  to  improve  the  amenities  on  the 
site.  The  shower  baths  with  hot  and  cold  water  have  now 
been  installed,  and  additional  urinals  and  water  closets 
provided. 

As  previously  reported,  the  fact  that  the  owner  lives 
on  the  caravan  site  is  a great  help  in  ensuring  that  any 
problems  which  arise  are  quickly  dealt  with. 

PETROLEUM  STORACxE 

A very  comprehensive  survey  of  all  the  petrol  storage 
installations  in  the  district  has  been  undertaken  by  the 
West  Riding  County  Council  Fire  Service  on  behalf  of  your 
Authority.  This  survey  reveals  the  existence  of  many 
breaches  of  the  Fire  Prevention  — Peroleum  (Regulations') 
Acts  and  the  attention  of  the  licence  holders  will  be  drawn 
to  these  matters. 

Once  again  I would  like  to  thank  the  Officers  of  the 
Fire  Service  for  their  splendid  co-operation  throughout  the 
year,  and  to  say  that  the  ben  eft  of  their  expert  knowledge 
has  been  a great  help  to  this  Council. 

During  the  year  23  licences  to  store  Petroleum  Spirit 
were  issued,  the  total  storage  capacity  being  59.050  gallons. 
JO  of  the  licences  issued  were  for  petrol  filling  stations  and 
the  other  13  being  for  the  private  use  of  tradespeople. 

REFUSE  COLLECTION  AND  DISPOSAL 

The  rapid  growth  of  housing  development  in  the  area 
has  greatly  extended  the  work  of  this  Department,  but  it 
is-  gratifying  to  be  able  to  report  that  a satisfactory  and 
regular  sendee  was  maintained  throughout  the  year,  due 
in  no  small  measure  to  the  cheerful  and  conscientious 
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manner  in  which  the  workmen  in  the  Cleansing  Depart- 
ment have  performed  their  duties. 


It  is  apparent  that  in  the  near  future  a re-organisation 
of  the  refuse  collection  will  be  necessary,  due  to  the  fact 
that  most  of  the  new  houses  are  being  erected  in  the 
Garforth  part  of  the  Urban  District, 


The  tip  at  the  old  Kippax  sewage  works  has  been  dis- 
continued and  the  site  has  been  levelled  off.  It  has  not  been 
possible  to  find  a suitable  tipping  site  in  the  Kippax  area, 
£,nd  refuse  from  this  part  of  the  district  is  now  being  dis- 
posed of  at  Garforth  and  Allerton  Bywater.  Investigations 
are.  however,  being  made  into  the  possibilities  of  instituting 
a properly  controlled  tipping  system  on  the  site  of 
the  old  Garforth  sewage  works.  It  is  envisaged  that  a 
large  area  of  otherwise  derelict  land  could  be  reclaimed, 
and  made  productive,  by  the  controlled  tipping  of  refuse 
on  this  site,  which  is  very  conveniently  situated  for  refuse 
disposal  from  a large  part  of  the  Urban  District.  Providing 
that  proper  methods  are  adopted,  I can  see  no  reason  why 
the  proximity  of  a few  houses  should  prevent  this  scheme 
being  put  into  operation. 


The  new  electric  paper  baling  machine  purchased 
during  the  year  has  proved  to  be  very  effective  and  is 
capable  of  dealing  with  much  larger  quantities  of  waste 
paper  than  are  being  handled  at  present.  Due,  howevei, 
to  the  low  price  obtained  from  the  sale  of  baled  paper,  the 
income  from  salvage  is  only  slightly  in  excess  of  last  jear  ^ 
figure,  even  though  the  tonnage  salvaged  increased  by 

34%.  ’ 

The  following  table  gives  details  of  salvage  sold  during 


^9g2 : 

SALVAGE  SOLD  DURING 


PERIOD  1st  JANUARY  — 


31st  DECEMBER,  1963 


Waste  Paper 
Rags 

Aluminium 
Brass 
Lead  • • . 

Copper  . . . 
Scrap  Iron 


Tons  Cwts.  Qrs.  Lbs. 

66  16  3 0 . 

8 2 3 23  . 

11  3 5 

3 3 20 

5 3 14 

2 25 

5 12  0 


£ s d . 

346  0 0 

89  14  7 
49  12  2 
22  17  7 
8 12  2 
5 7 4 

63  14  9 


81  3 2 3 ...  558  18  7 


Totals 


In  conclusion,  may  I thank  the  Chairman  and  Members 
of  the  Council,  and  particularly  the  Chairman  of  the  Public 
Health  Committee  for  their  support  throughout  the  year. 
Also  may  I express  my  appreciation  of  the  help  and  co- 
operation received  from  Dr.  Taylor  and  other  senior  officials 
of  the  Council. 

Mr.  Cockerham,  your  Additional  Public  Health 
Inspector,  has  again  carried  out  his  duties  loyally  and 
efficiently,  and  much  of  the  success  of  the  year’s  working 
can  be  credited  to  him. 

I am,  Mr.  Chairman  and  Members, 

Yours  faithfully, 

R.  A.  NAYLOR, 

Public  Health  Inspector. 
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